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SUMMARY 


Aureomycin and chloromycetin have now 
been used number viral and rickettsial 
diseases and have gone far toward fulfilling 
their original promise. local trials aureo- 
mycin has been shown very effective 
drug primary atypical pneumonia, and 
valuable drug fever. small number 
cases psittacosis appear have responded 
favorably aureomycin. The search for 
chemotherapeutic compounds which may 
effective other viral diseases has been 
sharply stimulated these developments. 


the time the meeting the California Med- 
ical Association April 1948 there were 
rumors that the whole outlook the treatment 
rickettsial and, perhaps, some viral diseases was 
about transformed. These arose from reports 
experimental trials with two new antibiotic drugs, 
chloromycetin and aureomycin. During the ensuing 
year these drugs were tried numerous groups 
workers variety diseases, and now safe 
state that both have gone long way toward 
fulfilling their promise. 
Prior 1948 the only drugs proved effective- 
ness against viral diseases man were the sulfona- 
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mides and penicillin.* These had relatively limited 
field usefulness certain diseases caused the 
largest viruses. Sulfonamide drugs had been found 
useful trachoma and inclusion conjunctivitis, 
against two strains psittacosis virus, and 
lymphogranuloma venereum. Penicillin, large 
doses, had been shown effective psittacosis. 


the rickettsial field paraminobenzoic acid had 
been shown modify the course several diseases, 
but its effectiveness was relatively low. Streptomycin 
had shown some promise experimental animals, 
but had not produced any startling results human 
infections. Extensive search had failed disclose 
other compounds which were both effective and safe 
for use. The viruses medium and small size re- 
mained unaffected chemotherapeutic agents. 


not within the scope this paper cover 
all the reported trials aureomycin and chloro- 
mycetin viral and rickettsial diseases. suffi- 
cient state that there now evidence that the 
former effective fever, typhus, Rocky Moun- 
tain spotted fever, rickettsialpox, lymphogranuloma 
venereum, psittacosis, and primary atypical pneu- 
monia, and that the latter effective the rickett- 
sial diseases listed above and scrub typhus well. 
Emphasis this presentation will placed data 
taken from local investigations which illustrate the 
effectiveness aureomycin and discussion 
the significance recent developments. The data 
aureomycin primary atypical pneumonia, 
fever, and psittacosis are taken from the combined 


*For references in this field prior to 1948 the reader is 
referred to ‘Viral and Rickettsial Diseases of Man,"’ edited 
by T. M. Rivers, J. B. Lippincott Co., Phila., 1948. The 
more recent literature has been reviewed by Brainerd, 
H. D., Lennette, E. H., Meiklejohn, G., Bruyn, H. B., and 
Clark, W. C. The Clinical Evaluation of Aureomycin, Pro- 
ceedings of the Second National Symposium on Recent 
Advances in Antibiotic Research. J. Clin. Invest., 28:992- 
1005, Part I (Sept.), 1949. 
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PRIMARY ATYPICAL PNEUMONIA 


sharp increase the incidence this most 
common form viral pneumonia has provided 
excellent opportunity evaluate aureomycin. More 
than patients with this diagnosis have been 
treated since last fall. these 50, were included 
carefully controlled study. The remainder were 
treated various areas without controls. might 
noted that the literature aureomycin some- 
what remarkable that none the work reported 
date has been controlled satisfactory manner. 

Considering first the uncontrolled series, the re- 
sponse these patients has been uniformly favor- 
able that, when the data obtained are combined with 
those from similar reported series, one would have 
extremely cynical hold that the drug was 
not effective. Rapid symptomatic improvement fol- 
lowed defervescence within from one three 
days has been the rule. One justified withhold- 
ing judgment the effectiveness the drug only 
because the course primary atypical pneumonia 
subject such pronounced variation and because 
recovery without treatment occurs frequently soon 
after medical aid sought. for this reason that 
the results controlled study are particular 
interest. 

The occurrence cases primary atypical pneu- 
monia large numbers Fort Ord during the 
winter 1948-49 made such study possible. Under 
the auspices the Commission Influenza the 
Army Epidemiological Board patients admitted 
the Station Hospital with primary atypical pneu- 
monia relatively severe degree were treated 
alternately with aureomycin penicillin. Penicillin 
was used the control group because was con- 
sidered advisable cancel out any therapeutic suc- 
cess which aureomycin might have patients with 
bacterial pneumonias were inadvertently included 
the study group. There convincing evidence that 
penicillin does not alter the course the great 
majority cases primary atypical pneumonia. 
The criteria used the selection patients are in- 
cluded detailed report this 


the patients composing the penicillin-treated 
group the duration the illness followed the pattern 
previously observed untreated patients. Approxi- 
mately one-third became afebrile within hours. 
The remainder continued febrile for longer 
periods time, exceeding five days seven in- 
stances, with maximum one individual 
days after initiation treatment. Twelve the 
patients this group were shown have cold hem- 
titers 1:32 more. 


contrast, patients treated initially with 
aureomycin, were afebrile within hours, four 
more within hours, and single patient within 
120 hours. Symptomatic improvement was observed 
considerably earlier than defervescence. Clinical re- 
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lapses were observed three patients after aureo- 
mycin was discontinued. each instance prompt 
recovery followed reinstitution aureomycin ther- 
apy. additional group four patients, who 
had been treated initially with penicillin and had 
become alarmingly ill while receiving this drug, 
prompt recovery followed within hours after 
aureomycin was substituted for penicillin. 

The results this study leave little doubt that 
aureomycin exceedingly effective chemothera- 
peutic agent the more severe cases primary 
atypical pneumonia. Responses obtained compare 
favorably with those observed cases pneumo- 
coccal pneumonia treated with penicillin. The inef- 
fectiveness the latter drug primary atypical 
pneumonia well brought out the results out- 
lined. reasonable suppose that aureomycin 
will effective milder cases primary atypical 
pneumonia and may prove useful those upper 
respiratory infections which are caused the same 
virus. 

FEVER 

preliminary report the use aureomycin 
fever has already been published. The results 
obtained group acutely ill patients were 
generally favorable, and only one instance was 
there frank therapeutic failure. Relapse was noted 
two patients this group after treatment was 
stopped. 

Treatment larger group patients since that 
report was prepared has made clear that the thera- 
peutic margin aureomycin fever may 
narrow and that, even with combined therapy using 
large oral and intravenous doses the drug, 
certain proportion therapeutic failures may occur. 
Relapse also occurs certain proportion cases. 
is, course, possible that strains Coxiella 
burneti may vary widely sensitivity aureomycin 
the same way many bacteria. Experience 
this time indicates that aureomycin fever 
although means infallible, drug. 
Preliminary trials with chloromycetin are encourag- 
ing, but have not yet progressed the point where 
evaluation possible. 


PSITTACOSIS 


Three patients with diagnosis psittacosis have 
been treated with aureomycin. 
prompt improvement has been observed following 
institution aureomycin therapy. This very 
small number cases, but the severity untreated 
psittacosis persons the upper age groups 
uniformly high that the results carry considerable 
weight. might noted that experimental 
studies aureomycin appears have margin over 
penicillin, which also effective human psitta- 
cosis when used adequate dosage. 


DISCUSSION 


Results the kind outlined herein, taken with 
those reported from other sources, point the fact 
that previously held notions about the inaccessibil- 
ity intracellularly-situated infective agents 
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chemotherapeutic drugs are longer tenable. 
true that the rickettsiae and the psittacosis-lympho- 
granuloma group viruses represent relatively 
large agents which may closer metabolic re- 
quirements certain the bacteria than the 
smaller viruses. However, cannot disputed that 
they are organisms which, date, have been shown 
grow only within the living cell. The argument 
that viruses could not reached for this reason 
thus not valid. 


Despite the fact that effective and safe drugs have 
not yet been found for the numerous viruses 
medium size, such influenza, small size, such 
poliomyelitis, the outlook has become considerably 
more promising. With those agents which attack tis- 
sues other than those the central nervous system 
the prospects are, course, better, because the 
potentialities tissue regeneration are high and all 
that appears needed drug which can hold 
the infective agent check until immunity develops. 
The neurotropic viruses pose special problem, be- 
cause has been shown that dissemination these 
viruses widespread throughout irreplaceable nerv- 
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ous system tissues the time clinical illness 
apparent. Thus dramatic results from chemotherapy 
appear less likely. Chemoprophylaxis, the other 
hand, may prove effective procedure. 


might noted that the investigations which 
have led these advances have followed two general 
lines. One scientific, and has pursued the study 
viral and cell metabolism effort obtain 
clues pointing the accessible points attack. The 
other has been systematic screening innumer- 
able chemical compounds and antibiotic substances 
with view finding drugs which will both 
effective and safe. date the latter method has 
been the more rewarding and, point all 
antibiotics use this time have developed from 
this type approach. knowledge increases, 
hoped that the former approach may time 
prove equally even more productive. 
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LTHOUGH interest investigation cardio- 

vascular diseases has grown recent years 
with increased incidence cardiac disease, there 
have been few outstanding new developments 
acute coronary thrombosis and myocardial 
tion. One the most important recent contributions 
has been the introduction penicillin therapy 
bacterial endocarditis and the more accurate identi- 
fication and localization infarction unipolar 
precordial exploratory electrocardiography. Because 
fundamental data concerning the solution the 
well-known clinical problems ‘this disease have yet 
been obtained, this discussion will include only the 
diagnosis and the management uncomplicated 
acute coronary thrombosis. 

Since mismanagement may aggravate already 
highly morbid state, essential that complete, 
accurate diagnosis made the basis over-all 
clinical and laboratory findings. careful investiga- 
tion should conducted whenever the slightest 
suggestion this disease presents itself. Too fre- 
quently such diagnosis overlooked because 
the popular, although erroneous, idea that this 
disease older people, beyond the age 
and because the incidence higher 
white males than any other Actually 
may attack the young either sex and color. 


SIGNS AND SYMPTOMS 


Severe, vise-like pain the substernal and pre- 
cordial areas, the most characferistic manifestation 
the acute stage the disease, present about 
per cent cases and variable absent the 
other per cent. Though usually referred the 
ulnar side the left arm, the left side the neck, 
occipital region, upper mid- left abdominal 
regions, may, when unusually severe, felt 
both sides the neck, both arms, and the posterior 
portion the thorax. lasts minutes longer, 
gradually subsides over period hours 
more, and does not respond nitroglycerin, amyl 
nitrate rest. 

Dyspnea and hyperesthesia the precordial re- 
gion are not uncommon. Occurrence vomiting and 
associated dyspepsia often leads the erroneous 
diagnosis “indigestion” which frequently 
made, especially young people. Sweating, pallor 
the facies, and occasionally cyanosis may noted. 
Associated sinus tachycardia arrhythmias, such 
premature contractions, paroxysmal tachycardia, 
auricular fibrillation heart block, may produce 
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palpitation. Other clinical manifestations, such 
rapid, thready feeble pulse; cold, clammy skin; pal- 
lor; weakness; and decreased arterial blood pres- 
sure, all suggestive peripheral circulatory collapse 
shock, may present. pericarditis develops, 
due infarct involving the anterior epicardial 
pericardial friction rub may heard. 
Signs and symptoms left and/or right congestive 
heart failure may complicate the picture: basal 
pulmonary rales, edema the lower extremities, 
hepatic enlargement and tenderness, ascites, and 
generalized venous hypertension. Acute congestive 
failure may occur acute coronary occlusion, 
although chronic failure not ordinarily seen early. 
Fever and elevated erythrocyte sedimentation rate 
usually appear the second day. The leukocytic 
count may reach 10,000 15,000 and the percent- 
age polymorphonuclear leukocytes increased. 
All these last three signs disappear within one four 
days uncomplicated cases. 

valuable diagnostic aid myocardial 
tion the electrocardiogram. The precordial region 
should explored thoroughly any patient with 
clinical manifestations suggestive myocardial in- 
farction, order establish the diagnosis and 
determine the extent the single pre- 
cordial lead cannot exclude infarction. 


Whenever the diagnosis doubtful when the 
picture resembles that acute coronary occlusion, 
the patient should treated for myocardial infare- 
tion. Meanwhile, efforts establishing definite 
diagnosis should continued and treatment insti- 
tuted according the final conclusion reached. Im- 
portant clinical states considered the differ- 
ential diagnosis include angina pectoris, pulmonary 
embolism, spontaneous pneumothorax, acute abdom- 
inal disease, dissecting aneurysm, acute pleuritis and 
acute pericarditis. 

Although the diagnosis coronary occlusion 
without myocardial infarction definitely estab- 
lished only postmortem examination, this disease 
should considered when there prolonged char- 
dence infarction; sudden, rapid onset the angi- 
nal syndrome; sudden, rapid increase the 
frequency and severity anginal attacks patient 
whom this disease known Coronary 
occlusion with and without myocardial infarction 
must differentiated from coronary insuffi- 
Myocardial infarction may, course, 
occur without postmortem evidence coronary oc- 
clusion. Adequacy collateral circulation deter- 
mines the degree myocardial infarction following 
coronary 
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TREATMENT 


Most important the treatment uncomplicated 
acute coronary occlusion immediate mental and 
physical rest. alleviate pain and the feeling 
apprehension the early hours illness, induce 
relaxation, and thus reduce the load the cardio- 
vascular system, least 0.016 gm. (0.25 gr.) 
morphine should immediately. This 
should improve the sinus tachycardia and decrease 
the cardiac rate when due psychic disturbances. 
This drug may given rather freely relatively 
large doses the beginning, the usual precautions 
against addiction being observed, course. Other 
sedatives should used only when definitely indi- 

cated. the later stages restlessness and insomnia 

may make their administration nec essary. Pheno- 
barbital, 0.066 gm. gr.) two three times daily 
late the evening, may given, other com- 
monly employed may used indicated. 
The sodium-containing drugs should avoided. 


the patient dangerously ill and already 
home, advisable permit him remain there 
rather than take the risk causing further compli- 
cations even fatal outcome the excitement 
moving him. Furthermore, improved facilities for 
home care now available offer advantage the 
patient who more comfortable his own home 
and who might worry excessively about the financial 
burden incident hospitalization. 


Pleasant, quiet surroundings are essential. all 
times the physician, nurse, and other attendants 
should conduct themselves calm, cheerful man- 
ner and should suggest their behavior their 
complete confidence favorable outcome. Move- 
ment the patient should reduced minimum 
efficient nursing. Any cause for anxiety, excite- 
fear the part the patient should 
avoided. The importance mental relief from finan- 
cial, domestic other difficulties during illness 
well throughout the convalescent period cannot 
overemphasized, first visitors should not 
permitted, although limited number may al- 
lowed the patient improves. Light reading and 
non-exciting radio programs may also provided 
later. 

The temperature and humidity the 
room should with avoidance 
overheating and overcrowding. both which tax 
the cardiovascular system further. room tempera- 
ture 70° winter and 75-78° summer, 
usually ideal. Although patient who has received 
large doses morphine may not able detect 
ordinarily uncomfortable environment, room 
which comfortable the attendants usually 
satisfactory. oxygen tent with air-conditioning 
helpful warmer climates. 


Although the duration bed rest controver- 
sial problem, until further definite evidence avail- 
able, advisable keep the patient confined 
his bed for least six weeks rather than permit 
him become ambulatory prematurely. Ten 
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days required for the transition from bed rest 
ambulation, since the metabolic 
changes produced bed rest require four six 
weeks revert normal for the ambulatory 

there any suspicion cyanosis, oxygen 
should administered insure complete satura- 
tion the arterial blood. Concentrations greater 
than per cent are liable toxic. Though 
mask, the most desirable method administration 
oxygen since less disturbing and 
more comfortable for the patient and assures oxygen 
content. This therapy should continued until 
cyanosis and pain disappear and definite signs 
improvement become evident; too early discontinu- 
ance inadvisable. 


There usually tendency the part the 
physician overtreat the patient with various ques- 
tionable drugs, attempt “do something” 
for him. This may cause irreparable damage, and 
therefore only those measures definitely known 
beneficial should used. The patient should 
handled cautiously with only the minimum amount 
disturbance, since rest essential the best thera- 
peutic results. Digitalis should reserved for com- 
plications, such congestive heart failure, auricular 
fibrillation auricular tachycardia which cannot 
controlled other measures. not indicated 
uncomplicated coronary occlusion. Though there 
some evidence that atropine affords 
known inhibit vagal activity and accelerate the 

cardiac rate unfavorably when given pharmaco- 

logically active doses. Quinidine not indicated 
uncomplicated coronary occlusion and should 
employed only for complicating cardiac irregulari- 
ties, such paroxysmal tachycardia, frequent pre- 
mature contractions, auricular flutter and auricular 
fibrillation. 


The efficiency coronary vasodilators still 
there being definite evidence 
any significant effects these drugs. Because 
their value doubtful, only those known 
free from any serious side effects should tried 
and then only the oral route. Theophylline with 
ethylene diamine (aminophylline), 0.1 0.2 gm. 
(11% gr.) three four times daily, may 
administered orally but should discontinued 
any discomfort, such dyspepsia, ensues. should 
given intravenously only heroic measure. 
Some workers consider papaverine hydrochloride 
but its value, like that the xan- 
has not been generally accepted. Whereas 
they may offer temporary relief, the rebound fol- 
lowing coramine, metrazol, caffeine sodium benzo- 
ate and other such stimulants probably more dele- 
terious than any favorable action they may produce. 


Until the effects heparin and dicoumarol be- 
come definitely established, they should used 
only when specifically indicated. Studies Wright 
and his who advocate their immediate 


use prophylaxis against thromboembolic compli- 
cations, revealed that the case fatality rate was de- 
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creased when they were used cautiously with ade- 
quate determination prothrombin time. 


General measures are usually sufficient control 
the peripheral circulatory collapse shock com- 
monly accompanying acute coronary occlusion. 
Plasma whole blood should administered 
definite shock occurs, with extremely low blood pres- 
sure and greatly diminished peripheral arterial pul- 
sations persisting for period minutes 
without signs improvement. certain compli- 
cated states infusions fluids, sodium chloride 
glucose solutions may indicated. 


Although the patient’s diet need not great 
concern during the early days illness, should 
encouraged sip nourishing sweet liquids and 
eat candies able so. Foods which might 
induce dyspepsia, nausea vomiting should 
avoided, particularly since the last these symp- 
toms may responsible for cardiac death. the 
patient improves, his diet may augmented. Fre- 
quent small feedings liquid soft bland diet 
which does not disturb his digestion should pro- 
vided. Fatty foods should prohibited. During the 
first few days until evidence congestive heart 
failure disappears, sodium content should lim- 
ited not more than 1.7 gm. available sodium 
chloride daily. the absence signs congestive 
failure, sufficient sodium chloride may allowed 
render the food palatable, although salty foods 
should not permitted. Obesity should cor- 
rected gradually after the patient well the way 
convalescence. Water given orally the patient 
desires, even the presence congestive heart 
failure, not injurious long sodium limited. 

Tobacco should prohibited, since the sacrifice 
the patient outweighed the possibility 
damage the heart.* Mild laxatives may given 
avoid straining stool. The importance care- 
ful, efficient nursing should reiterated. Through- 
out the illness important observe the patient 
closely order evaluate the progress therapy 
and institute immediate countermeasures should 
any complications occur; and all 
future management likewise important. 


REFERENCES 


Aagaard, N., and Watson, J.: The restriction 
activity coronary occlusion with particular reference 
the extent myocardial infarction, Clin. North Amer- 
ica, 29:405-416 (March), 1945. 

Bayley, H., LaDue, S., and York, J.: Further 
observations the ischemia-injury pattern produced the 
dog temporary occlusion coronary artery. Incomplete 
diversion patterns, theophylline reversion and 


CALIFORNIA MEDICINE 


Vol. 71, 


line conversion the negative pattern, Am. Heart J., 
27:657-666 (May), 1944, 

Bellet, S., Kershbaum, A., Meade, H., and 
Schwartz, L.: The effects tobacco smoke 
the normal heart and the presence myocardial dam- 
age produced coronary ligation, Am. Sci., 201:40-51 
(Jan.), 

Blumgart, L., Schlesinger, J., and Davis, D.: 
Studies the relation the clinical manifestations 
angina pectoris, coronary thrombosis and myocardial infare- 
tion pathologic findings, with particular reference sig- 
nificance collateral circulation, Am. Heart J., 19:1-91 
(Jan.), 1940. 

Burch, E.: The need for better appreciation the 
value multiple precordial leads, New Orleans Med. and 
Surg. J., 98:491-496 (May), 1946. 

Deitrick, Whedon, D., and Shorr, E.: Effects 
immobilization upon various metabolic 
functions normal man, Am. Med., 4:3-36 (Jan.), 1948. 

Kugel, A.: The clinical significance 
acute coronary occlusion with myocardial infarction, Mt. 
Sinai Hosp., 12:422-439 (May-June), 

LeRoy, V., Fenn, and Gilbert, C.: The 
influence xanthine drugs and atropine the mortality 
rate after experimental occlusion coronary artery, Am. 
Heart J., 23:637-643 (May), 1942. 

Levy, L.: The management the patient who has 
recovered from acute coronary occlusion, Bull. New York 
Acad. Med., 19:273-290 (April), 1943. 

10. G., Smith, H., and Manning, W.: 
The effect intravenous injection 
chloride upon the mortality resulting from sudden occlusion 
coronary arteries dogs, Am. Heart J., 21:25-30 (Jan.), 
1941. 

Master, M.: Incidence acute coronary artery 
occlusion, discussion factors responsible for its increase, 
Am. Heart J., 1947. 

12. Master, M., Jaffe, Dack, S., and Grishman, 
A.: Coronary occlusion, coronary insufficiency and angina 
pectoris, clinical and postmortem study, Heart J., 27: 
803-816 (June), 1944. 

13. Newman, M.: Coronary occlusion young 
Review cases the service, Lancet, 2:409-411 (Sept. 
21), 1946. 

14. Prinzmetal, M., Bergman, Kruger, E., 
Schwartz, L., Simkin, B., and Sobin, S.: Studies the 
coronary Collateral circulation beating 
human and dog hearts with coronary occlusion, Am. Heart 

35:689-717 (May), 1948. 

15. Oscar D., and Plotz, Milton: The coronary 
circulation, Medicine, 25:285-342 


16. Rosenbaum, F., Wilson, N., and Johnston, D.: 
The precordial electrocardiogram high lateral myocardial 
infarction, Am. Heart J., 32:135-151 (Aug.), 1946. 

17. Stryker, A.: Coronary occlusive disease infants 
and children, Dis. Child., 71:280-300 (March), 
1946. 


18. Wright, S., and Foley, T.: Use anticoagulants 
the treatment heart disease with special reference 
coronary thrombosis, rheumatic heart disease with thrombo- 
embolic complications and subacute bacterial endocarditis, 


Am. Med., 3:718-739 1947. 


November, 1949 


Difficulties Evaluating Systolic Murmurs Children 


With Special Reference the 


SUMMARY 


guide distinguishing between or- 
ganic and functional systolic murmurs, five 
characteristics murmur should always 
noted, namely, (a) the location maximal 
intensity the murmur; (b) the intensity 
the murmur itself; (c) the character the 
murmur, that is, whether blowing, rum- 
bling, rough harsh; (d) the transmission 
the murmur; and (e) the duration the 
murmur and its time within the cardiac cycle. 

Functional systolic murmurs may found 
any the “valve areas,” are usually faint 
moderately loud, are usually soft and 
blowing quality, are usually only slightly 
transmitted, and are usually not im- 
mediately following the first heart sound. 

doubtful cases, those which history 
and physical examination alone are not suffi- 
cient make diagnosis functional sys- 
tolic murmur, further studies should 
undertaken determine the presence ab- 
sence organic heart disease. 

Until diagnosis organic heart disease 
can made with reasonable certainty, there 
should restriction activity imposed, 
because the likelibood the development 
cardiac neurosis the patient. 


years the problem the systolic murmur 

has been one great interest for those concerned 
with cardiology and the proper interpretation 
cardiac murmurs, and the pendulum has swung from 
one end the arc where all systolic murmurs were 
considered indications heart disease the other 
end where practically none the systolic murmurs 
were considered indicative heart disease. Some- 
where between these two points view lies the real 
answer. Knowing full well the difficulties that lie 
wait for the physician attempting interpret the 
systolic murmur, and knowing also the wide differ- 
ences opinion that exist this question, the 
author has undertaken present few observations 
the systolic murmur, with particular reference 
the “functional” systolic murmur childhood and 
adolescence. This not statistical survey, but 
rather review the findings they have been 
observed the Children’s Cardiac Diagnostic Clinic 
the San Francisco Health Department. 
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Functional Systolic Murmur 


more and more children primary and sec- 
ondary school age have been referred the clinic, 
has been noted that the parents impressively 
large number patients have been told that the 
children heart murmur, and inference, 
cardiac disease. While many these children have 
been found have murmurs organic origin, there 
have also been many with systolic murmurs who 
have been found have evidence organic 
heart disease after careful study history, physical 
examination, fluoroscopy, and electrocardiography. 
Many this latter group have had some consid- 
erable restriction their activities, have had their 
schooling interrupted, have been made feel that 
they are different from other children, and have 
been considerable source worry their par- 
ents. Therefore there good reason for presenting 
review the findings which may assist the prac- 
ticing physician evaluating these functional mur- 
murs, thus aiding protecting both the child and 
his family from needless invalidism, both physical 
and mental. 

“It great importance recognize and re- 
member that most systolic murmurs not indicate 
the presence any organic heart disease. Neverthe- 
less, serious diagnoses and bad prognoses have fre- 
quently been made largely the basis such 
murmurs. the other hand should recognized 
that even slight systolic murmurs, except the 
pulmonary valve area, are not normal: they demand 
study their cause. Often they are found 
unimportant murmurs, but frequently 
they are evidence the presence some important 
serious disease acting the circulatory appara- 
tus, even though there heart disease itself.” 
(Paul 

This presentation concerned with those mur- 
murs which fall into the category the functional 
murmur. Where facilities are not available for com- 
plete study, the physician must rely large part 
the history and the physical findings, chiefly auscul- 
tation; but this does not mean that further studies 
should not carried out, elsewhere 
should there any doubt whether murmur 
functional not. Indeed, rely entirely aus- 
cultation would lose sight medical goals, 
but least physician should able form 
opinion the type systolic murmur present. 
Further studies can then carried out they seem 

indicated. 


Auscultation depends the auditory acuity 
the observer and his experience. Experience 
auscultation most important factor attempting 
decide whether murmur functional not. 
Before any pathological process can recognized, 
the range the sounds the normal heart should 
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well understood, and therefore well seek 
much information possible from all patients 
one may see. careful auscultation the heart, 
even though there clinical evidence suggesting 
cardiac disease, one may listen many normal 
hearts and learn the range the normal sounds. 
This procedure inestimable value one 
familiarize himself with the pitch, intensity, quality, 
and location heart sounds and murmurs, well 
school himself recognize the third heart 
sound, which often confused with murmur and 
yet normal auscultatory finding many cases. 


evaluating any murmur, necessary 
enumerate several characteristics. First, after noting 
whether the murmur systolic diastolic time, 
the location the maximal intensity the murmur 
must noted, that which the several “valve 
the murmur best heard. The loudness 
the murmur itself should then noted, that is, 
whether very faint very loud some 
intervening intensity. Levine* has graded murmurs 
according their intensity from grade one through 
grade six, the latter being the loudest. This con- 
venient method deciding the intensity the mur- 
mur but the interpretation varies with each individ- 
ual examiner, depending his experience. Just 
convenient, and method which for many examiners 
very faint, moderately moderately loud, 
very loud; but whichever method used, should 
used consistently, that one may always compare 
the intensity murmurs different times the 
same patient. This gradation very important 
deciding whether one will consider murmur func- 
tional not. Almost all functional murmurs are 
faint murmurs. 


The quality the murmur great importance. 
should classified blowing, rough, 
harsh. Functional murmurs are blowing char- 
acter, well being faint. 


The transmission the murmur also impor- 
tance. Transmission determined the loudness 
the murmur together with the nearness the 
heart the stethoscope. general any murmur 
which transmitted fairly widely loud 
functional murmurs are not loud, and therefore are 
not transmitted general rule, least not over 
wide area. 

The time during systole that the murmur heard, 
and its duration, should noted. Functional mur- 
murs seldom begin with immediately follow the 
first sound; there almost always short gap be- 
tween the end the first sound and the beginning 
the faint blowing functional systolic murmur. 
This has been pointed out his phono- 
cardiographic studies heart murmurs. 


With these particular characteristics mind, one 
may evaluate with more accuracy the auscultatory 
findings attempt differentiate functional 
murmurs. Again should empha- 
sized that auscultatory findings alone cannot always 
give the final answer murmur 
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functional not, but certain characteristics are 
helpful guiding the physician some conclusion. 


The functional murmur the mitral, apical, 
area general located the cardiac apex, just 
medial the apex. The murmur ranges intensity 
from barely audible faint moderately faint, but 
never loud murmur. not harsh rough, but 
has blowing quality, which may also described 
whiff, should the murmur very faint. 
heard mid-systole toward the end systole. 
there appreciable gap between the first sound 
the apex and the beginning the murmur, even 
the murmur quite faint, suspicion should 
aroused that the murmur organic, and further 
studies should made rule out this possibility. 
the presence tachycardia, may very 
cult determine the presence absence this 
small gap, but every effort should made detect 
such gap. Some murmurs the mitral area are 
present only the last half the systole, and 
they are faint, non-radiating, and blowing, they are 
most likely functional origin. 

The changes the auscultatory findings which 
can brought about changes respiration are 
considerable value, but not, course, patho- 
gnomonic functional murmur the mitral area. 
Functional systolic murmurs, unlike organic systolic 
frequently can made disappear 
complete deep inspiration. This not always true 
but many cases can demonstrated. the mur- 
mur does not completely usually be- 
comes faint enough that can then classed 
very faint blowing murmur. the patient 
allowed breathe normally again, the murmur will 
reappear, will become louder than was during 
deep inspiration. However, never becomes truly 
loud murmur, but will regain the intensity sound 
which originally suggested the presence 
tional murmur. Frequently during the diminution 
disappearance the the pulse rate will be- 
come considerably slower. This normal phenom- 
enon, particularly young children. One other fea- 
ture which can found fre functional 
systolic murmurs during deep inspiration that the 
murmur does not reach its full intensity, even though 
softer than during normal respiration, until after 
two three beats have been heard. This particu- 
larly true auscultation carried out while the 
breath being held deep inspiration. Organic 
systolic murmurs may also become less pronounced 
during deep inspiration, but they not disappear 
completely. The loud, and particularly the rough 
components the remain, although 
somewhat diminished. 


Change position the patient, that is, assump- 
tion the upright recumbent position, also influ- 
ences functional systolic murmurs more than organic 
systolic murmurs. Without having the patient con- 
sciously change his respiration, and with the stetho- 
scope held approximately the same position 
the chest, has been found that functional systolic 
murmurs are slightly louder the recumbent posi- 
tion than the upright position. Usually the oppo- 
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site true with organic systolic murmurs. This 
variation should always looked for any cardiac 
examination. has been found that numerous 
occasions organic heart disease has been missed 
simply because the examiner did not examine the 
patient the recumbent well the upright 
position. well note passing that occasion- 
ally mid-diastolic murmurs and frequently presys- 
tolic murmurs the apex have been overlooked 
because auscultation was not carried out with the 
patient the left lateral position well the 
two other positions mentioned. 


Transmission the functional systolic apical mur- 
mur almost always minimal. This consider- 
able help, since contradistinction, organic systolic 
apical murmurs are almost always transmitted to- 
ward into the axilla, the back, both. They 
are rarely ever transmitted upward. there any 
transmission present suspected apical functional 
systolic murmur, the patient should examined 
both the recumbent and upright positions with spe- 
cial reference the transmission the murmur. 
has been found, more often than not, that the 
upright position the transmission, any, the func- 
tional systolic murmur tends toward the 
while the recumbent position, the radiation will 
shift that the murmur, becoming slightly more 
intense the will also tend 
slightly radiate upward toward the left the 
rather than the axilla. There will usually 
transmission the back either the upright 
the recumbent position. 

functional systolic murmur the left the 
sternum usually less perplexing than that found 
the apex. may somewhat louder than that 
found the apex, but never harsh rasping 
quality. blowing quality, and extends from 
the third the fifth interspace, being maximal 
the fourth interspace. The murmur slightly higher 
pitched than that the mitral area. nlike the mur- 
mur the mitral valve area, often difficult 
impossible decide whether this 
with immediately after the first but 
can heard after the first sound with gap between 
the onset the murmur and the end the first 
tional murmur. Phonocardiographic have 
demonstrated, however. that the functional murmur 
begins after the first sound. 

deep inspiration does not abolish this 
type functional systolic murmur. 
cause the sound originates close the chest wall. 
but some faint systolic murmurs this area will 
disappear completely with deep inspiration. Position 
the patient has less influence the intensity 
this murmur than the functional systolic murmur 
the apical but here again can often 
determined that the murmur will become somewhat 
more intense the recumbent position. 

has already been noted, this functional systolic 
murmur has wider area transmission than that 
the apical area, and may times even radiate 
the lower end the sternum: but still remains 
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faint blowing type murmur, with its maximal 
intensity very near the fourth left interspace. 
This should readily heard careful auscultation. 
The murmur interventricular septal defect which 
heard the same area differentiated its 
loudness, its rough harsh quality, and the 
presence palpable thrill most cases. pass- 
ing, may stated that the murmur inter- 
auricular septal defect, when present, also 
heard this area. Like the functional systolic mur- 
mur, usually soft and blowing quality and 
may indistinguishable from functional systolic 
murmur. mentioned here chiefly because the 
fact that the lesion frequently overlooked, and, 
thought during cardiac examination, will 
more readily found. Further studies including fluoro- 
scopic and electrocardiographic examinations are 
necessary establish this diagnosis. 


functional systolic murmur the aortic area, 
that is, the right second interspace, again soft 
and blowing quality, and varies intensity from 
faint moderately loud. never harsh rough 
may occupy the whole systole any 
part it, but usually considerably 
nounced the end systole. little influenced 
changes the phase respiration; lesser 
degree than the functional systolic murmur the 
left the sternum, may intensified the 
recumbent position. Aortic functional systolic mur- 
murs may radiate the apical area. However, the 
higher pitch the murmur will help distinguish 
from the functional systolic murmur the apex, 
and most cases can traced from the aortic 
area the apex, with its maximal intensity located 
the aortic area. Pulmonary functional systolic 
murmurs may also radiate the aortic area, and 
considered aortic murmurs, but careful attention 
the area maximal intensity the two murmurs 
should distinguish them. Attention should paid 
the intensity the aortic second sound; may 
frequently less intense than the first sound, but 
frequently the case with the murmur aortic steno- 
sis. There probably some point the course 
the development the murmur aortic stenosis, 
time when the systolic murmur associated with 
this disease indistinguishable from that mod- 
erately loud early functional murmur, and that 

case one could not sure the differentiation. But 
the patient observed and his progress fol- 
lowed, the presence increasingly loud systolic 
murmur, together with the development de- 
cidedly diminished second sound and 
systolic thrill, will then permit the correct diagnosis. 
Hypertension, while not common children, will 
produce blowing systolic murmur this area, the 
aortic second sound will loud and entually ring- 
ing. and the murmur will chiefly the latter 
portion systole. Elevation the blood pressure 
will evident. 

Pulmonary systolic murmurs are the commonest 
all Pulmonary functional systolic mur- 
murs are often moderately loud, but are blowing 
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quality. The pitch the murmur somewhat higher 
than that the apical area, very like that the 
functional systolic murmur the aortic area, and 
often indistinguishable from the latter except 
the location its maximal intensity. The murmur 
not rough harsh quality. can brought 
out more easily than any the functional systolic 
murmurs other areas having the patient the 
recumbent position, and can often greatly intensi- 
fied having the patient full expiration. this 
latter case, the murmur may become surprisingly 
loud but still retain its blowing character. Deep 
inspiration, the other hand, frequently causes 
complete abolition the murmur. The pulmonary 
functional systolic murmur may radiate down the 
left border the sternum into the aortic area, 
but again careful auscultation should reveal the site 
maximal intensity the murmur. general 
rule, however, the pulmonary functional systolic 
murmur fairly well circumscribed. association 
with this murmur, there frequently found re- 
duplication the second sound the pulmonic 
valve area, although this not present every case. 
Exercise will frequently accentuate functional pul- 
monic systolic murmur; the murmur becomes less 
pronounced the heart action becomes less forceful 
during the ensuing rest period. 


Pulmonary hypertension may produce systolic 
murmur the pulmonary area which may simulate 
functional murmur, the murmur being blowing 
character and occupying all part systole. 
this condition, the pulmonary second sound will 
considerably louder than normal, and will usually 
snapping with more pronounced reduplication 
than usually found. Other changes the heart 
will found, and should looked for when the 
abnormalities just mentioned are noted. Coarctation 
the aorta may also produce systolic murmur 
the pulmonary area indistinguishable from the mod- 
erately loud pulmonary functional murmur, but 
other signs coarctation will found searched 
for. Patent ductus may likewise produce murmur 
similar functional systolic pulmonic murmur, 
but the murmur louder than the functional mur- 
mur; there will also associated diastolic 
murmur heard the same area, usually long and 
pronounced, without which diagnosis patent 
ductus should not entertained, except possibly 
very young children infants. palpable systolic 
thrill almost always present this condition. 

conclusion, may said that one the 
greatest difficulties essociated with systolic murmurs, 
especially children, the determination 
whether any given murmur functional organic. 
There are many differences opinion regarding the 
interpretation auscultatory findings systolic 
murmurs children. Those experienced pediatric 
cardiology realize that infinite care needed the 
proper evaluation such murmurs. Experience 
invaluable aid deciding these problems. 


the author’s experience the Children’s Car- 
diac Diagnostic Clinic, many children have been 
referred because systolic murmur which seemed 


CALIFORNIA MEDICINE 


Vol. 71, No. 


and 


the author obviously functional; 
further studies, including careful history, physical 
examination, fluoroscopy and electrocardiography, 
such proved the case. such cases there was 


enlargement the heart, abnormality cardiac 
outline fluoroscopy, and deviations from the 
normal range the electrocardiogram. this group 
seemed apparent that too little attention had been 
paid the facts that could obtained clin- 
ically without extensive laboratory procedures. 
Fluoroscopy, blood studies, and electrocardiography 
were not necessary this group patients, al- 
though these examinations were carried out the 
clinic for further proof that the murmur was func- 
tional. this group cases, the history and phys- 
ical findings would have been sufficient warrant 
diagnosis functional systolic murmur, and 
much psychic trauma and expense the patient and 
his family could have been avoided. 

Another group patients was seen which 
was suspected that the systolic murmur heard was 
functional nature, but this could not deter- 
mined until further studies were carried out. such 
circumstances, completion studies determine 
whether systolic murmur functional not, 
recommended. with regard such murmurs 
that there the greatest difference opinion 
among experienced cardiologists. cases which 
doubt exists, auscultatory findings alone should 
not relied upon. Even results all studies 
are negative, the patient should carefully fol- 
lowed frequent intervals for period 
since only this means that the true nature 
the murmur can established. But there 
evidence cardiac disease after careful follow-up 
examinations, the patient should told that such 
the case, and restriction should imposed solely 
because the presence murmur. Nor should 
restriction imposed during the period observa- 
tion, since evidence heart disease has not been 
established, and cardiac neurosis with its resultant 
loss normal development the child can easily 
created. Most physicians probably have seen pa- 
tients who have been confined bed for prolonged 
period time because the presence heart 
murmur, although the murmur was not organic but 
functional origin. Such tragedies for patients and 
their families should eliminated physicians 
become more alert the characteristics func- 
tional murmur, and make every particularly 
doubtful cases, determine the actual presence 
absence cardiac disease, using careful history 
taking and physical examination the starting 
point from which proceed further diagnostic 
tests they appear necessary. 
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SUMMARY 

the basis published studies the 
lymphatic spread carcinoma the rectum, 
tumors lying low the anterior perito- 
neal reflection may treated segmental 
resection with end-to-end anastomosis. Statis- 
tics five-year survivals these published 
studies indicate that for tumors such loca- 
tions, segmental resection offers the same 
chance for cure abdominoperineal re- 

The transverse low abdominal incision pre- 
viously described the author permits better 
exposure, facilitates the performance anas- 
tomosis which can made greater 
depth, and thus enables the surgeon resect 
wider margin distal the tumor. 


great advance the treatment carcinoma 

the rectum and the rectosigmoid junction 
dates back the introduction Miles the ab- 
dominoperineal resection. While this procedure re- 
tains its superiority single method attack 
all lesions from the distal sigmoid colon the anus, 
there has been growing feeling among surgeons 
that some cases the sphincter has been sacrificed 
unnecessarily. This feeling springs from 
that. the tumor certain locations, segmental 
resection with end-to-end anastomosis can just 
effective and yet leave the sphincter intact—an im- 
portant consideration the patient. 

Opponents segmental resection for cancer 

below the rectosigmoid junction—among them some 
the outstanding surgeons today—oppose the 
procedure the ground that not sufficiently 
radical and therefore reduces the chances for cure. 
They hold that addition resecting the superior 
rectal group lymph nodes. necessary (1) 
remove the levators ani, thereby resecting the lateral 
lymph vessels, order avoid metastatic ‘involve- 
ment, and (2) deal with retrograde spread 
the tumor removing the entire rectum, including 
the anal canal. 

However, investigators have developed apparently 
sound evidence that, with the growth located above 
the levator ani muscles, the lateral lymph vessels are 
not involved. Moreover, with the tumor 
practicable segmental resection remove 
the growth and ample margin cancer-free 
rectum distal it. 


From the Department of Surgery, 
nia Medical School, San Francisco. 


University of Califor- 


Carcinoma the Rectum 


Low Abdominal Transverse for Resection 
With End-to-End Anastomosis 
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Recent statistics indicate that abdominoperineal 
resection does not result significantly higher 
percentage apparent five-year cures than does 
segmental resection selected cases. 1948, 
reported 67.7 per cent five-year survivals for 
series 272 patients whom end-to-end anasto- 
mosis had been performed. This comparable with 
composite the results obtained the more 
extensive procedure. Gray® reported that 
patients treated segmental resection were alive 
and well the end five years, 48.4 per cent 
“cure” rate. should noted with regard 
series that the patients who died had 
either far advanced lesion growth lying low 
the rectum (below the reflection the perito- 
they were patients who the more dis- 
criminate judgment today would treated 
abdominoperineal excision. 


selecting patients for segmental resection, the 
usual avenues dissemination rectal carcinoma 
must considered, especially the lymphatic route 
and direct extension. tumor cells have been borne 
away the blood stream, surgical procedure can 
offer much hope cure. All accepted operations for 
carcinoma aim the removal the neoplasm with 
its direct ramifications well the regional lymph- 
atic 

Black and Waugh! studied the extent intra- 
mural extension carcinoma the sigmoid colon 
and the rectum and found less than half 
centimeter. Their statistics indicate that direct ex- 
tension the tumor along the bowel wall does not 
constitute serious problem. 

The lymphatic spread carcinoma the rectum 
has been thoroughly investigated, with the use 
special clearing technique, Gilchrist and 
and subsequently Kay and 
and Glover and They all agree that the 
natural route for the lymphatic spread 
retrograde metastases occur rarely and only ad- 
vanced cases which the superior lymphatic nodes 
have already been blocked tumor cells. The most 
remote retrograde metastasis encountered Gil- 
christ and David was cm. below the primary 
growth. Out 100 specimens examined Glover 
and Waugh, only per cent showed involved lymph 
nodes more than cm. distal the primary lesion. 
The lateral lymphatic vessels run along the levator 
ani muscles and drain the rectum the level 
their insertion. Coller, Kay and MacIntyre demon- 
strated that lateral spread can occur only lesions 
located the terminal cm. the rectum. 
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Carcinoma the anal canal obviously cannot 
resected without including the sphincters the 
block tissue removed. Likewise, carcinoma aris- 
ing the terminal cm. the rectum not amen- 
able segmental resection, since removal the 
lateral lymphatics entails resection the levator 
ani muscles. Not until level reached where the 
lateral metastases can ruled out with reasonable 
certainty may one begin think about preserving 
the sphincter. the basis the reported extent 
retrograde metastases, would appear that dis- 
tance cm. between the lower border the 
tumor and the levator ani muscles would allow re- 
section with safe margin cm. and leave cuff 
the distal rectum for anastomosis. 
however, even the proponents the segmental re- 
section reserve this procedure for growths lying not 
lower than the anterior peritoneal reflection. the 
early wave enthusiasm over the preservation 
the sphincter, the segmental resection was used for 
tumors lying too low the present standards: local 
recurrences have occurred, tending discredit this 
procedure even for more favorably situated growths. 
should borne mind, that local 
recurrence not unknown even after the more 
radical Miles procedure. The proximal spread 
the tumor not deciding factor, since either 


Figure 
the directness of the approach to the pelvic structures. 


1, — Diagrammatic cross-section demonstrating 
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Figure 2.—(Left) The lower the rectus sheath elevated expose the tendinous ends the recti. The dotted 
line indicates where they are to be divided. (Right) Showing suturing of the recti to the lower flap of the rectus sheath. 
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operation resection the same length the sig- 
moid and the inferior mesenteric artery with the 
associated lymph nodes can accomplished. 


One practical problem remains: Can the surgeon 
resect sufficiently far beyond the tumor and reestab- 
lish the continuity the bowel? One argument 
against the preservation the terminal rectum 
that, with his eye the difficulty anastomosing 
the bowel the depth funnel, the surgeon 
apt skimp the length the rectum resected. 


This difficulty can overcome the use the 
low abdominal transverse incision introduced the 
author gives wide exposure the 
pelvis and permits anastomosis the rectum prac- 
tically the level the pelvic diaphragm without 
any difficulty. The ease performing the anastomo- 
sis will encourage the surgeon remove more than 
the minimum margin rectum beyond the lesion, 
thus assuring optimal results. 


The better exposure afforded the transverse 
incision accounted for primarily the fact that 
the center the incision, rather than its end, over 
the operative field; obviously, the separation between 
the wound edges maximum the center. The 
greater diameter the lower abdomen the trans- 
verse axis and the absence any tendency for the 
wound edges approximate, even under light anes- 
thesia, are also contributing factors: rule, 
abdominal retractors are required. 


The technique the incision has previously been 
fully described.* the skin incision trans- 
verse, running just inside the pubic hair line, curv- 
ing slightly laterally, and stopping 
breadths from the anterior superior iliac spines. The 
aponeurosis the external and internal oblique 
muscles constituting the anterior rectus sheath 
incised the same line. The inferior portion the 
rectus sheath dissected off the rectus muscles 
far their insertion into the pubis. The rectus 
tendons are then detached from the bone (without 
leaving any cuff for reattachment) and are reflected 
superiorly. The transversalis fascia and 
toneum are opened transversely about cm. above 


the bladder. 


closing the incision, the rectus tendons are 
sutured not the pubis, but the deep aspect 
the rectus sheath. The rectus muscles should 
pulled down gently, with forcible attempt ap- 
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proximating them the bone; the level the suture 
line varies different patients, depending the 
tonicity the muscles and the relative lengths 
tendon and muscle below the incision the rectus 
sheath. The rectus sheath sutured routine 
fashion. 


The postoperative advantages the incision in- 
clude greater comfort breathing, coughing and 
turning bed. The strength the abdominal wall 
following this approach has been proved the 
absence dehiscence and negligible incidence 
postoperative hernia. 


this point warning must sounded regard- 
ing the somewhat similar Maylard-Bardenheuer in- 
cision which divides all structures, including the 
rectus muscles, the same transverse line. The con- 
siderable incidence hernia after this incision 
should sufficient deterrent those who might 
inclined avoid the little additional dissection 
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involved detaching the rectus muscles the point 
insertion. 
490 Post Street. 
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SUMMARY 


There seems reasonable doubt that 
the lungs newborn expand progressively 
during the first few days life. Some degree 
atelectasis seems perfectly normal. 
This indicated number roentgeno- 
graphic studies (including those here re- 
ported); the reported findings patholo- 
gists; the fact that experimental animals 
the lungs inflated very unevenly; and the 
fact that aeration only portion the lung 
needed for complete oxygenation the 
blood. The relation atelectasis neonatal 
death not entirely clear and probably not 
always the same. The infant may die from 
other causes before the lungs are fully ex- 
panded, Atelectasis may develop secondarily 
other debilitating conditions. The frequent 
coincidence prematurity and extensive ate- 
lectasis impressive. may that the lungs 
are incompletely formed that they cannot 
expand. the other hand, atelectasis and 
massive collapse the adult serious con- 
dition and there seems good reason 
suppose that this cannot also occur in- 
fants and serious per se. 

The air pressures found necessary ex- 
pand the lungs rabbit fetuses were found 
about ten times what adult humans use 
quiet respiration and were about the 
same magnitude the pressures found nec- 
essary expand the lungs stillborn 
mans. attempt produce atelectasis 
newborn rabbits chilling was most incon- 
clusive. Atelectasis did develop three 
animals used the experiment, but the rela- 
tion chilling was not all clear. 


obstetrician Duluth made study still- 
births and neonatal deaths Duluth hospitals 
over period years. found that the deaths 
from all causes had decreased materially during the 
years, with two exceptions, namely, atelectasis 
the lungs and malformations and abnormalities 
incompatible with life. group six 
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decided make study atelectasis. Three ques- 
tions were posed: (1) atelectasis the cause 
death these infants? (2) Does premedication 
given the mother favor atelectasis the infant? 
(3) atelectasis after birth normal? The group has 
answered none these questions, with the possible 
exception the last one, and the problem, for the 
time being, has resolved itself into the study the 
physiological expansion the lungs the newborn. 
This merely preliminary report part what 
the group attempting do. 

study the literature indicates that many 
others have faced these questions and that, yet. 
observers are not entirely agreed upon the answers. 
Beck' reported upon 200 stillbirths and neonatal 


deaths which 41.5 per cent showed nothing more 


than congenital atelectasis. analysis 
the causes death group 868 stillborns 
and neonatal deaths, listed pulmonary lesions one 
the three highest causes death, but did not 
mention atelectasis among them. has expressed 
the opinion that atelectasis not the cause death 
most infants showing this condition, but merely 
indication weakness and debility secondary 
other conditions which may cause death. 


Potter and reported upon group 
17.500 infants with deaths per thousand, equally 
divided between and neonatal deaths. 
Twenty-five per cent these deaths were assigned 
prematurity and, these infants, the lungs were 
almost invariably red-purple color, uniformly 
firm consistency and airless that they sank 
water. Microscopically, they usually revealed resorp- 
tion atelectasis. Most these infants had breathed 
promptly after birth but, within few hours, gave 
evidence respiratory distress. They became pro- 
gressively more cyanotic, even when kept 
and finally died respiratory failure. This picture 
was almost always limited infants weighing less 
than 2,500 gm. 

Wilson and did some excellent experi- 
mental work the lungs stillborn children and 
those dying shortly after birth, well the 
lungs living and dead animals. They concluded 
that atelectasis the newborn should not consid- 
ered primary cause death and that there must 
some cause for the persistence atelectasis. They 
found that relatively great force required 
open the lungs the first time and decided that this 
resistance expansion was due cohesion the 
moist surfaces the collapsed air passages and the 
alveoli. They found that once the initial resistance 
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was overcome, the lungs expanded with much 
lower pressure. The initial resistance could re- 
established aspirating the lungs forcibly 
allowing them hang for number hours. They 
pointed out that there another type atelectasis 
which due incomplete development the lungs. 
They found that pressure much 350 mm. 
water might required produce full distention 
the lungs stillborn babies. (Adults use force 


found that pressure 300 mm. water 
may necessary for expansion. stated that some 
degree atelectasis may demonstrable nor- 
mal infants for week after birth. Potter and 
also expressed the belief that aeration the lungs 
normal newborn gradual. 


Gruenwald® differentiated three states fetal 
lungs, namely, aeration, atelectasis and third, 
which called fluid-containing. expressed belief 
that fetal atelectasis normal state the lungs 
just before birth. reported that true atelectasis 
much more common live-born than stillborn 
children, and that the lungs stillborns are much 
more apt contain fluid because, period 
anoxia, they have attempted breathe utero. Gru- 
enwald measured the resistance the lung tissue 
expansion with both air and watery fluid and 
found that the lungs expanded much lower pres- 
sure when fluid was used than when air was used. 
There was more uniform expansion the alveoli 
with fluid than with air. With the latter, expansion 
was not uniform: Some alveoli expanded fully and 
others not all. There was intermediate stage. 
The author studied stillborn infants and new- 
born infants three days age. found that 
live-born infants showed much less aspiration 
amnionic fluid than the stillborns. found com- 
monly that some the alveoli would aerated 
while others were partially expanded with fluid. 


agreed, after some experimental stud- 
ies animals, that complete atelectasis the lungs 
maintained until birth unless there some degree 
anoxia. Amnionic fluid present normally the 
larger air passages but not normally present the 
alveoli. 

Farber and reviewing the literature con- 
cerning the nature atelectasis the newborn, 
concluded that expansion the lung not com- 
pleted the first breath, but that takes several 
days and that certain degree initial atelectasis 
physiological for several days after birth. Areas 
incompletely formed pulmonary tissue are fre- 
quently present premature infants, they con- 
cluded, and this not true atelectasis. 

Weymuller, Bell and made roentgeno- 
graphic studies normal babies during the first 
days life. only one was there evidence 
atelectasis and this disappeared after hours. Far- 
rell* took roentgenograms 159 infants within 
hours birth, most them the first day. 
atelectasis was found any. stated that roent- 
genographically all the lungs were fully expanded 
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Figure 1.—Instrument for measuring the cohesive prop- 
erties of nasal mucus, The narrow metal arm is mounted 
upon watch jewels to reduce friction. It balances without 
weights. The small silver plate suspended from the for- 
ward end is 10 square millimeters in area. In use, this plate 
is pressed into the mucous film on the floor of the nose 
and an appropriate: weight is hung on the other end of 
the arm and moved back until the plate lifts free. The 
amount of pull required is then calculated from the weight 
used and the comparative lengths of the lever arms. 


the time the roentgenograms were made. the 
other hand, cited findings from the Boston 
Lying-In Hospital that per cent the infants 
showed unexpanded areas the lungs roentgen- 
ography. 

House and bronchoscopically examined 
babies who had atelectasis. striking that 
per cent these babies were premature. 


reported study the results 
premedication administered mothers. made 
total records the respirations infants 
during the first hour life. The earliest was seven 
minutes after birth. Some the mothers had re- 
ceived Demerol® and hyoscine and others had not. 
The study definitely indicated that Demerol and 
hyoscine, matter when administered, exert 
effect the respiration the newborn infant. 


VISCOSITY RESPIRATORY MUCUS 


connection with these problems, the previously 
mentioned group six physicians making several 
studies upon which only preliminary report, giv- 
ing few points, can made this time. The first 
concerns the viscosity respiratory mucus. Meas- 
urements were made five volunteers, two whom 
were used two different occasions. 


Technique: instrument (Figure was devised 
for measuring the viscosity respiratory mucus 
the floor the nose situ. consists essentially 
small silver plate, square mm. area, sus- 
pended one end very light metal balance arm. 
This mounted ear speculum watch jewels 
the making the measurements, the 
little polished silver plate pressed against the 
mucus the floor the nose and measured 
weight moved out along the other arm the bal- 
ance rod until the silver plate lifts out the mucus. 
The method not entirely exact because time ele- 
ment involved just before the silver plate pulls 
free from the mucus. Nevertheless, approximate 
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1.—The Effect Atropine the Viscosity 
Respiratory Mucus 


Milligrams per 


Number Square Millimeter Percentage 
Readings Subject Resistance Increase 
Control group 9.2 (avg.) 
After atropine, 

After atropine, gr. 1/100th 

All those receiving 


measurement obtained which can repeated 
with reasonable consistency. The resistance meas- 
ured not that due viscosity alone but the 
resultant several factors, among which are vis- 
cosity, surface tension, the stickiness mucilag- 
inous property, and perhaps also the Johansson phe- 
nomenon (Table 1). 


The average control readings, before the 
administration atropine, measured 9.2 mg. per 
square mm. resistance. After the administration 
0.4 mg. atropine, readings averaged 12.4 
mg., increase per cent. Twenty-six read- 
ings. after 0.6 mg. 0.8 mg. atropine, gave 
average reading 17.7 mg., increase 
per cent above the controls. Altogether, the meas- 
urements, after the administration atropine, aver- 
aged resistance 14.9 mg. per square mm. 
per cent above that the controls. This indicates 
that the cohesiveness the respiratory mucus can 
actually increased means atropine. 


EXPANSION LUNGS NEWBORN RABBITS 


The next study was designed measure the air 
pressure required open the lungs newborn 
rabbits and the effects scopolamine and atropine 
upon the resistance found. Thirty-one fetuses, which 
sacrificed immediately, before they had 
breathed, were used this study. 


Technique: The gestation period rabbit 
said days. The females were placed with 
male days before the experiment was made. 
the 30th day gestation, and, one instance, 
the the females were sacrificed and the fetuses 
delivered rapidly possible abdominal sec- 
tion. The whole litter can readily delivered 
about two minutes. quickly the fetuses were 
delivered, those used this study were sacri- 
ficed sudden trauma while they were still within 
the amnionic sac before they had attempted 
breathe. The entire respiratory tract, including the 
heart, was removed intact from each fetus, dissect- 
ing from below upward. All the tracheas con- 
tained fluid and some contained blood. All were 
aspirated and then cannulated. The cannula was 
attached water manometer. When scopolamine 
atropine was administered the mother rabbits, 
was given hypodermic injection one hour pre- 
vious sacrificing them. The dose scopolamine 
used was 0.4 mg. and atropine either 0.1 0.2 mg. 


Vol. 71, 


Measurements were made eight fetuses deter- 
mine the amount air pressure necessary inflate 
the lungs. was found these eight that “fully 
inflated” was inexact state and definite end- 
point some kind would have established 
before the results could depended upon. Several 
end-points were tried, but the one finally selected 
was follows: The entire lung specimen, including 
the cannula the larynx, was sunk mm. 
water. Pressure was then made means either 
glass rubber syringe through “Y” tube, which 
was connected both the specimen and the 
manometer. reading was taken that point when 
the entire lung specimen just barely floated free 
from the bottom the basin. 


Many the lung specimens did 
smoothly uniformly. many, different portions 
inflated suddenly and irregular intervals, causing 
jerky movements the specimen pressure was 
This sudden inflation some parts was 
pronounced several that pinging sounds were 
made against the bottom the metal pan which 
they lay. 

Results: 108 determinations were made 
fetuses (Table 2). The average pressure required 
for inflating the lungs more less completely 
the first eight, before definite end-point was estab- 
lished, was 220 mm. water. Eleven measurements 
were made seven specimens after the described 
end-point had been established, with the heart still 
contained within the specimen. The average result 
was 206 mm. water. the remaining specimens, 
the heart was excised. Twenty-four determinations 
five specimens, with the previously described 
end-point, after the heart had been excised, indicated 
the average pressure required float the lungs was 
183 mm. water. Forty-three determinations were 
made eight specimens after the administration 
atropine the mother. The average these 
readings was mm. water, rise only eight 
points. Twelve determinations were made three 
specimens after the administration scopolamine; 
the average pressure required float the lungs was 
mm., mm. less than for the controls. 
these few determinations, there was indication 
that the administration atropine scopolamine 
increased the pressure which was necessary open 
the lungs the fetuses. These findings not cor- 
respond with those found the volunteers. Many 
reasons for these apparent discrepancies come 
mind.* 


POSITIONS THORACIC ORGANS THE FETUS 


was noted making the dissection for removal 
the lungs these animals that the lungs occupied 
only small part the space the thorax after the 


*Perhaps the rabbits are not greatly affected by these 
drugs; perhaps the scopolamine does not reach the fetus, 
at least in one hour; maybe the fluid in the bronchial tree 
prevents an increase in cohesiveness of the mucus; prob- 
ably the number of measurements made was too low to be 
statistically significant; although both sets of measure- 
ments were made in the respiratory tract, conditions are 
very different in the anterior portion of the nose from 
those in bronchioles and alveoli; the two species are very 
different, as are the physiological ages. 


‘ 


November, 1949 


TABLE Pressure Required Open the Lungs 
Newborn Rabbits and the Effects Scopolamine and 
Atropine Upon the Resistance Found 


Mm. 


Number Number 


Measurements Fetuses 


Subject 

Controls without 

end-points heart 

Controls with 

end-point 

Controls with end- 
point, without 

After atropine 

After scopolamine 


Total: 108 


220 
206 


latter had been opened. was observed that the 
lungs were contact with the diaphragm and with 
the chest wall before air was admitted, but, soon 
air gained access the pleural space, the lungs 
collapsed into comparatively small portion the 
space within the thorax. The question naturally arose 
what occupied the remaining portion the 
space. Since the pleural cavity was entirely closed 
and since the bronchial tree was open the amni- 
onic fluid, seemed that there could only one 
answer, namely, that there was fluid the lungs 
which was squeezed out the elastic lungs col- 
lapsed. 

Two preparations were made demonstrate the 
fluid. The trachea and larynx one fetus were 
exposed before the thorax was opened and glass 
slide slipped under the trachea. The trachea was then 
carefully dried and cut across the glass slide. 
The thorax was then opened and was observed 
that the lungs collapsed usual. However, there 
was flow fluid out the trachea onto the slide. 
second specimen, the trachea was exposed and 
tied off and the entire respiratory tract, with the 
heart attached, was removed from the thorax. The 
entire specimen was then carefully dried and laid 
upon glass slide and the trachea opened. Again 
there was flow fluid from the end the tra- 
chea, nor did the lungs collapse. This seemed odd, 
but, after little further study, the reason was found 
and led another point interest. 


was found that the lungs did not actually 
collapse upon opening the thorax: instead, the 
thorax enlarged. The fetus before delivery was 
position ventroflexion, which forced the liver 
high into the thorax, where occupied most the 
space within the thoracic cage. When the animal 
was straightened out, was found that the diameter 
the thorax decreased the liver was drawn 
caudally. one animal, the girth the thorax 
the fetal position measured mm.; when had 
been straightened out, the girth was mm. 
second, the thorax measured mm. the fetal 
position and 74.5 mm. after straightening. 
third, the girth the thorax was mm. the fetal 
position and 77.5 after straightening. The reduction 
girth undoubtedly due atmospheric pressure 
acting upon the outside the thorax. soon air 
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admitted the pleural cavity, the ribs tend 
spring out, enlarging the cavity again. 

This point may factor helping the fetus 
get its first breath. These little animals into 
position opisthotonos taking the first gasping 
breath. The human baby does something similar. 
may that stretching out this way, negative 
pressure develops within the thorax, which aid 
expanding the lungs with the first breath. 


EFFECT CHILLING 


accidental finding, during work one litter 
rabbits, seemed bear out the idea Bell. 
Rabbit contained seven living fetuses, four 
which were sacrificed and three which were al- 
lowed remain alive for time. They were main- 
tained room 40° The first the latter 
group, which was very vigorous, was sacrificed 
after the lungs appeared fully in- 
flated and floated high. The other two became rap- 
idly weaker and the end 105 minutes did not 
move unless stimulated. When the respiratory tracts 
these two were removed, was found that the 
lungs both were almost completely atelectatic. They 
looked the same did the lungs those that had 
not breathed all. Both floated, but heavily 
that they barely broke the surface the water. 
Following this lead, all the fetuses from the 
next animal used were allowed live. This was 
later date and the weather was considerably 
warmer, the temperature the room being high 
enough that one could work comfortably shirt- 
sleeves. 


Motion picture equipment was set for the pur- 
pose recording the anticipated progressive atelec- 
tasis. was intended expose the fetuses, photo- 
graphing them intervals show progressive weak- 
ness from chilling, and then sacrifice them serially 
and demonstrate the progressive atelectasis. The first 
four were sacrificed intervals from minutes 
four hours after delivery; none these was 
there atelectasis. The remainder were placed 
temperature estimated about 40° After five 
hours atelectasis was not present two animals 
which died. The remaining two were very feeble 
hours later and postmortem one them was 
found show patchy atelectasis that was proven 
microscopic examination. the other, the lungs 
seemed fully expanded. conclusion can drawn 
from these three instances atelectasis. Perhaps 
chilling and progressive enfeeblement were factors. 
possible that these three instances the lungs 
did not expand immediately after birth. However, 
the animals did not look act any different from 
their litter mates which the lungs were fully 
expanded. 


EFFECT PREMATURITY 


observation was made, also accident, 
the effect prematurity. was intended all 
these studies sacrifice the females the 30th day 
gestation. With the first few animals, great care 
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was taken that the female should not with the 
male more than few hours. conception usually 
took place short time, was assumed that 
would all cases and the female therefore was 
not always removed promptly the later stages 
the study. Consequently, there were two cases 
which conception must have been delayed because 
the fetuses were somewhat premature. The fetuses 
from the first these animals seemed near 
term and, when removed from the amnionic sac. 
breathed and crawled around, but with less vigor 
than those born term. They were unable, however, 
free themselves from the amnionic sac and 
seemed much more difficult for them get 
respiration established. the term animals, the first 
breath two was gasping nature with all the 
accessory muscles respiration brought into action, 
but, after few gasps, breathing seemed easy. 
this first litter premature rabbits, there were 
many gasping attempts before respiration was estab- 
lished. 

The second these litters was still 
mature. These animals made attempt get out 
the amnionic sac. When removed they lived for 
about half hour and respiration was not estab- 
lished. Gasping attempts inspiration occurred 
intervals seconds two minutes. The last 
gasp was just labored the first. 


ROENTGENOGRAPHIC STUDIES 


Two series x-ray studies were made and another 
under way. the first series, one roentgeno- 
gram was made each infant within the first 
hours after birth. 118 these the roentgenolo- 
gists diagnosed atelectasis per cent 
(Table 3). the second series, each infant was 
roentgenographed each the first three days 
after birth; 18, about half these, showed atelec- 
tasis. most the atelectasis was less the second 
and third days than the first, but four there 
was more indication atelectasis the second 
third days than the first. These findings are sim- 
ilar those reported others and seem indi- 
cate definitely that some degree atelectasis after 
birth normal. All such studies are suspect unless 
the roentgenograms have been taken the same 
phase respiration. the series here reported they 
were not taken. said that there very little 
residual air the lungs newborn infant and 
the aeration between the height inspiration and 
forced expiration pronounced. 

The discrepancies noted the various series 
roentgenographic studies are probably due differ- 
ences the criteria diagnosis. the group mak- 
ing the present study there was disagreement 
what constituted atelectasis. 


third series has been started, designed dem- 
onstrate the progressive aeration the first few 
minutes life. this study, exposures are made 
series few minutes apart, beginning before the 
first breath possible. The aeration develops rap- 
idly, but means complete after the first 
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3.—Roentgenographic Findings, First Series, the 
Lungs 118 Normal Newborns. Roentgenograms Taken 
During the First Hours Life 


Number New- Atelectasis 
Borns X-Rayed Subject tasis (some degree) 
After Demerol 


scopolamine (62%) (38%) 


After Demerol 
alone (69%) (31%) 
Total: 118 (66%) (34%) 


minutes. Among other points interest are 
the changes position the ribs and the heart. 
The ribs appear somewhat compressed before the 
first breath and, before long, assume more 
less horizontal position, suggesting change com- 
parable that found newly ‘delivered rabbits 
after they have been straightened from fetal posi- 
tion. Another thing interest the change posi- 
tion the heart. Before the first inspiration, the 
heart outline not distinguishable. soon aera- 
tion begins, the heart shadow appears large and 
globular, filling the apex the thorax. After day 
two, even after few hours, much smaller, 
has assumed the familiar boot shape and sharply 
outlined. 
Medical Arts Building. 
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SUMMARY 


postulated that neurotic persons 
who have unrealistic feelings superiority 
and inferiority the two are interdependent. 
This departure from the concept pre- 
vious observers that either one the other 
primary and opposite overcompensa- 
tion. The author postulates considerable par- 
allelism, with equal importance for each. 
submits that the neurotic person forms two 
logic-resistant compartments for the two op- 
posed self-estimates and that treatment which 
makes inroads logic upon one compart- 
ment, simultaneously does upon the other. 
Two examples are briefly reported. 

The neurotic benefits sought exaggera- 
tion capability are the same those sought 
insistence upon inferiority: Presumption 
superiority once bids for approbation 
and delivers the subject from the need 
prove himself worthy dreaded com- 
petition; exaggeration incapability baits 
sympathy and makes competition unneces- 
sary because failure conceded. 

Some the characteristics abnormal 
self-estimates that distinguish them from nor- 
mal are: Preoccupation with self, resistance 
logical explanation personality prob- 
lems, inconsistency reasons for beliefs 
adequacy the one hand and inadequacy 
the other, unreality, rationalization faults, 
and difficulty and vacillation the selection 
adequate goals. 


NTROSPECTION, self-examination, unique 

power human beings. permits person 
form concept himself, and helps him 
determine his actions. 


Self-evaluation originally formulated from the 
attitudes those who are important the person 
early his life. leads self-understanding, and 
the same time makes self-misunderstanding possible. 


One way which introspection can faulty 
unrealistically high, low, impression 
ability. Those who assume superiority far beyond 
justification are known all, and others who 
present only their inadequacies are common. 
Usually one extreme the other consistently pre- 
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dominant, but sometimes there vacillation. The 
faulty estimates occur various spheres, and may 
involve mental abilities, attractiveness others, 
sexual adequacy, accomplishments, 
physical prowess, other aspects the individual. 
They often appear more than one sphere, and 
may involve many spheres with different intensities. 
They have much common with attitudes self- 
righteousness and guilt, difference being that the 
last named involve moral judgments rather than 
estimates ability. 


Unreasonably favorable and unfavorable impres- 
sions both occur all neurotic people. Their univer- 
sality has far less meaning, because every major 
part personality handled poorly all neu- 
rotics. The problem varying importance 
different patients. The present purpose discuss 
subject which worthy consideration, rather 
than claim greater importance for than has 
been conceded. 


This presentation concerned with distorted 
concepts self, distinguished from reasonable 
concepts. Enumeration several characteristics may 
help discriminating: (1) The neurotically 
determined ideas cause the symptom preoccupa- 
tion, and the sufferers are too much concerned with 
themselves. (2) They are characterized greater 
protection against evidence. This the resistance 
insight found emotional difficulties. (3) The ideas 
are likely inconsistent within themselves, and 
disagree with reality, they are formed the 
presence severe bias. (4) They prevent reason- 
able effort, and are excuse, they serve 
rationalize inability compete. (5) They prevent 
the formation adequate goals because the nor- 
mal understanding self lacking. And (6) the 
strongest impressions superiority and inferiority 
are the same area. normal man might think 
did well dealing with people, consider himself 
poor abstractions, feel that knew his own 
abilities fairly well, and want become automo- 
bile salesman, when actually had the ability 
so. Another, less fortunate, could think was 
outstanding mathematics, yet afraid failing 
that subject school. would, perhaps, vacillate 
between trying for graduate college degree, and 
being content with high school education. 
would avoid taking aptitude test, though wor- 
ried constantly about his future success. 


stressed inferiority feelings. believed 
that the Inferiority Complex primary impor- 
tance, that springs from actual deficiencies exist- 
ing the fourth fifth year life, and that the 
Superiority Complex develops thereafter the usual 
overcompensation. Freud* attributed feelings in- 
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adequacy tension between ego and superego when 
one not loved; and another time aggression 
turned inward. Henry Stack Sullivan® believed that 
child comes feel inadequate home where his 
parents treat him insignificant. other 
words, accepts their attitude. referred 
arising from the loss energy spent neu- 
rotic repression. Symonds‘ elaborated several dis- 
tinct reasons for feeling incompetent, and also con- 
sidered that its opposite overcompensation. Mas- 
low and described advantages pseudo 
deficiency excuses for various things, including 
laziness, dependence, and failure cooperate. These 
writers would put the baser self-impression first. 
Horney* reverses this, and speaks the original 
distortion the formation superior self-impres- 
sion which she calls the Idealized Image. The neu- 
rotic’s real inadequacies make the 
sary. She elaborates the idea considerably, because 
she thinks superior and inferior self-evaluations 
with anxiety. 


COINCIDENCE OPPOSED SELF-ESTIMATES 


seems the author that faulty feelings 
adequacy and inadequacy occur together. Neither 
first, psychodynamically speaking, more basic. 
They are alike the way that opposites are often 
alike and represent the two sides the same coin. 
Each depends the other for existence. The words 
superiority and inferiority are comparative, and can 
only exist relation something else. char- 
acteristic the neurotic that uses his own feel- 
ings for evaluations, whereas the rest think 
ourselves relation those around us, for the most 
part. The neurotic less realistic, and his grandiosity 
not sufficiently based valid comparison 
favorable self-appraisal his own. two men finish 
golf course strokes, the one who rarely beats 
100 the person who feels elated. has done well 
comparison himself. However, were 
emotionally unstable would need the prestige 
pretending always did well. Or, the other 
hand, would insist that his score was good luck, 
for fear that might expected the same 
again. Unreasonable ideas greatness prove the 
presence feelings ignominy just exaggerated. 
The reverse also true. Neither extreme opinion 
simple overcompensation. Both serve that function, 
some extent, but need some other reason for ex- 
istence. 


example given for clarification. 


Miss attractive young woman who 
has difficulty her relationship the opposite sex. 
Much her story left out, but should men- 
tioned that her parents have maintained the pretense 
affectionate home, when little real love existed. 
She has been forced act fond them while she 
has felt rejected. When treatment started, she com- 
plained feeling that she was repulsive men, 
and had actually been unable please them. She has 
made herself unattractive various ways, 


CALIFORNIA MEDICINE 


Vol. 71, No.5 


clothes, voice, choice words, mannerisms, and 
overeagerness. the same time, she denied that 
she did these things. When acceptable men were 
friendly her, she showed pronounced anxiety. 
During treatment, she moved away from her par- 
ents. Later appeared that she also felt herself 
fascinating that she stayed away from men not 
hurt them. She had careful avoid being 
siren. Also, she was fearful flirting, because 
might fail, and prove her devastating powers non- 
existent. She could still hope that her was 
unreal were not put the test. She could 
more tolerate success than failure. Any explanation 
was acceptable but moderation. All arguments ra- 
tionalized her failure, although they did not agree 
among themselves. 


Improvement involved discussion 
tremes. After her idea seductiveness was worked 
through little further, she repeatedly spoke her 
unattractiveness more easily, and the reverse. the 
same resistance was attached both extreme opin- 
ions, and could reduced working either. The 
dynamics mentioned have been confirmed her 
production part, and acceptance the rest, 
her emotional reaction, self-consistency, the 
change her behavior after interpretation, and 
improvement. course, example never proves 
such concept, and presented illustration. 


Undue impressions competence incompe- 
tence can found the presence any degree 
potential ability. unstable genius can ex- 
tremely sensitive about his achievement, and claim 
more prominence than deserves. 
with physical deformities overdo the handicap 
their own minds. And artist average talent 
might starve garret rather than admit that 
average. Yet, other people with any amount 
natural endowment find good adjustment, and have 
only moderate concern about their own status, 
acceptability. There are morons who not greatly 
aspire college professors, well professors 
who are fairly well content. must look elsewhere 
for the explanation why some, but not all, are 
plagued with the trouble under consideration. 


The dilemma ability and disability present 
those who cannot meet their world face face, 
because they have not found sufficient gratification. 
That would include everyone with mental illness. 
And child’s opinion himself derived from 
his father’s and mother’s attitude toward him, both 
emotional adjustment and self-esteem depend consid- 
erably the amount affection shown the 
parents, the correlation between them high. 
Another element that double impression one’s 
self inconsistency, and likely important 
man who has had much contradictory informa- 
tion about himself. child constantly criticized 
one parent, and lauded the other, how can 
know his true worth? Another, with foreign parents, 
who finds standards his home very different than 
elsewhere, might become confused. Failure causes 
the two impressions drift farther apart, whereas 
success brings them closer together; and blunder 
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social misfit will convince him even more that 
his acquaintances are not worth his efforts. 


Another consideration the stress placed 
excellence prerequisite acceptance. family 
athletes who emphasize sports will make stu- 
dious child acutely uncomfortable. Our highly com- 
petitive society has been blamed for causing trouble 
this way. There are certainly other reasons for 
divergent self-impressions which have not been 
mentioned. 


SPURIOUS BENEFITS NEUROTIC BELIEFS 


For the unhappy state affairs maintained 
over long time and constitute part chronic 
illness, there must some reason why the neurotic 
maintains his burden after has been forced 
him. There spurious kind benefit derived 
from believing one’s self above others. avoids the 
necessity competition. Loftiness makes spadework 
inappropriate. The presumption competence side- 
steps the requirement working attain it. 
bid for affection, and for the assistance others 
because one’s worthiness. Surely you would help 
exceptional person benefit society, and 
pleased with the association one fine. But the 
misery self-resignation demands the same benefits 
for opposite reasons. Trying useless for him who 
cannot succeed. can demand aid and affection 
unable care for himself. The appeal 
helplessness strong. Both attitudes evade real effort 
and try settle the problems status and affection. 
They are unlike that the more august role attains 
prominence, whereas the other foregoes it. The 
superior stand calls for admiration, its counterpart 
for commiseration. One conquers competitive hostil- 
ity, the other assuages it. The first avoids criticism 
refusing accept it, the second nullifies 
blaming first. 


Resistances also tend prevent improvement. 
the presence his neurosis, man cannot face 
reality. unable work for his status com- 
petition with others, give sound affection 
order get it. avoid devastation, must get 
with the imperfect returns his illness grants him. 
cannot give the mechanism until well, 
well until gives the mechanism. Signs that the 
braggart not wholely truthful hint the depth 
degradation his only alternative. has rea- 
sonable middle opinion himself. exagger- 
ates even more attain greater security, both im- 
pressions travel farther from reality, and the depths 
fears seem deeper. Because, the better opinion 
becomes relatively higher, the worse one com- 
paratively lower. The obsequious opposite this 
person shrinks from suggestions nobility because 
fears the lofty heights his other opinion, with 
its vulnerability criticism and competitive hostil- 
ity. will contradict encouraging word 
though threatened his existence, instead only 
his neurosis. 

The neurotic finds himself the position 
man room with only one light, and that one far 
too strong. can turn the light on, and suffer 
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the glare brilliance, switch off and leave 
himself gloom and darkness. There middle 
position for the light switch, for the neurotic. 
His pretended magnificence the end demands 
excellence performance. often alienates those 
tries win. Affection does receive seems 
him dependent perilous stand that requires con- 
stant effort maintain. has uncertain escape 
from insecurity. represses any indications 
weakness, with the usual results repression. 
can switch the role inadequacy. has then 
escaped the distress false claims but 
better condition. The life incapable person 
miserable. requires that give the use the 
abilities possesses, and have hope success. 
must repress the knowledge his own capacities. 
Weaklings are more tolerated than loved. Realistic, 
gratifying affection difficult, not impossible. 
Even Good Samaritan grows weary man 
chronic, self-imposed distress. the resigned indi- 
vidual must put with bad bargain turn back 
superiority. Most neurotics accept one extreme 
impression their conscious minds, and try 
soothe themselves with occasional partly hidden 
feelings the opposite nature. painful sort 
relief, but least change. 


After the situation established, the individual 
seeks confirmation for whichever face presents 
himself and the world. All helpful data are kept 
available, and contradictory signs are hidden. 
has built two separate sources information 
call upon. Thereafter compliment achievement 
placed with its kind, and slur failure. 
has two logic-tight compartments. may 
may not able reverse the repression and con- 
sider either set facts wishes, but cannot 
examine both once. The two balance the mid- 
point reality, and are made partial truths, 
rather than whole fiction. They are nearly the same 
distance from the fulcrum reality. 


Another example will given. 


college student with ability proven 
above average. has had other difficulties not 
described here. But the subject interest his 
feeling inferiority while doing well his job, 
making excellent grades, and carrying active 
social life. could not give any his extensive 
activities, even fail excel all, without serious 
feelings inadequacy. dated only with girls 
who were not his intellectual social level, 
because dared not take any chance failure 
obtaining affection. became quite ineffectual 
during intelligence test, and spoiled its validity, 
because subconsciously feared getting true esti- 
mate himself. vacillated between the goal 
Ph.D. and quitting school immediately, and was 
taking course did not want, order avoid 
decision. gave ingenious arguments for the pos- 
session eminent ability, and other times was 
clever showing his mediocrity. After some im- 
provement, was able make real effort 
term paper which read before class. The teacher 
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complimented him highly, and the anxiety resulting 
from success was the topic the next interview. 
threatened his concept inadequacy. Both wrong 
impressions himself moderated simultaneously, 
and interpretation either one decreased resistance 
the interpretation the other. 


The same attempts validation have been used 
the first case. the author’s opinion that 
the patients have shown all the dynamics described 
this presentation that could occur one person. 


Psychotics provide many striking illustrations. 
manic depressive patient certainly seems capable 
the extremes have mentioned. schizophrenic 
hospital can claim incapable ward routine, 
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Tonsillectomy the Child 


M.D., Los Angeles 


SUMMARY 


Edema the chief factor enlargement 
tonsils children with allergic disease. 


the absence infection tonsillectomy 
and adenoidectomy are contraindicated the 
allergic child except when obstruction 
present. 


Infection produces one two distinct pat- 
terns when influences allergic states, the 
pattern depending upon the nature the 
infectious disease. 


Chronic infection the upper respiratory 
tract the allergic child produces pattern 
simulating that acute respiratory infection. 


If, the presence infected tonsils and 
adenoids, management the allergic state 
does not produce results, tonsillectomy and 
adenoidectomy are indicated. Management 
the allergic disease must continued post- 
operatively. 

infection present absent, al- 
lergic disease can controlled only through 
competent management it. 


among clinicians the value tonsillectomy 
and adenoidectomy the allergic child. The con- 
fusion and the various attitudes that exist reflect the 
inconsistencies encountered the literature 
the influence removal the tonsils and adenoids 
upon child’s allergic condition. There are many 
observations which indicate that allergic conditions 
may become aggravated following tonsillectomy. 


The onset asthma either immediately shortly 
following surgical removal the tonsils and ade- 
noids not uncommon. For this reason, many clini- 
cians are reluctant recommend such procedure 
for fear aggravating co-existing allergic disease. 
the other hand, the proponents tonsillectomy 
the allergic child can find support the litera- 
ture for their attitude and not infrequently the 
sustaining evidence occurs the same communica- 
tion reporting the deleterious effects tonsillec- 
stressed that allergic disease either unimproved 
aggravated following tonsillectomy. But each 


From the George Piness Allergy Group and the Allergy 
Clinie of the Children’s Hospital of Los Angeles. 

Read before the joint meeting of sections of Eye, Ear, 
Nose, and Throat; Obstetrics and Gynecology; Pediatrics 
and Public Health at the 78th Annual Session of the Cali- 
fornia Medical Association, May 8-11, 1949, Los Angeles. 


these observers mentions the same report that 
has also observed cases which the response was 
good. 


The statistical evidence for failure following such 
procedures the allergic child far outweighs that 
reported for successes, which doubt explains the 
strong attitude that exists against tonsillectomy and 
adenoidectomy. But the fact that good responses 
have been observed would imply that there are aller- 
gic children for whom such operations are indicated. 
That the group benefiting from removal tonsils 
and adenoids the minority justification 
for subjecting these children clinical judgment 
dictated the majority. view such extreme 
variations the response tonsillectomy and ade- 
noidectomy, consideration the problem deter- 
mine the criteria for the indications and contra- 
indications for these operations the allergic child 
advisable. 


The problem resolves itself into consideration 
the allergic child who presents evidence infec- 
tion and the allergic child whose allergic disease 
complicated infection. The dominant feature 
pathologic change allergic reactions affecting 
lymphoid structures edema, although coincidental 
with edema degree hyperplasia develops. 
edema that explains the pallor, succulence, boggi- 
ness, and increased size which characterize these 
structures the allergic child. 


The liberal distribution lymphoid tissue the 
nasopharynx the prepubescent child recog- 
nized The participation the tonsils 
and adenoids this normal distribution child- 
hood may mislead the clinician into considering 
large tonsil and adenoid what actually normal 
for child the first decade life. one adds 
this normal size the increment edema induced 
allergic reaction, the result large, pale, boggy 
and succulent tonsil which common observation 
the allergic child. Coupled with the symptoms 
itching, sneezing, rhinor- 
rhea, nasal stuffiness, postnasal drip and cough—a 
clinical picture presented which frequently 
mistaken for recurrent infection the upper respira- 
tory tract. Since this syndrome expression 
the influence allergy upon respiratory lymphoid 
structures and not the cause the disease, the sur- 
gical removal either the tonsils the adenoids, 
even when enlarged, the absence infection will 
not effect alleviation the symptoms. the con- 
trary, tonsillectomy and adenoidectomy may aggra- 

vate the existing allergic condition. Only competent 
and thorough management the allergic disease 
can offer control symptoms. With control the 
allergic disease, not unusual observe de- 
crease the size the tonsils and other lymphoid 
structures the nasopharynx. 
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The indiscriminate removal tonsils and ade- 
noids for the relief symptoms the allergic 
child doubt accounts some measure for many 
the 1,235,000 (Collins*) 
formed this country each year and, further, per- 
haps explains many the failures produce relief 
from symptoms. Such failures have been reported 
numerous investigators who have analyzed the 
findings large groups tonsillectomized chil- 
11, 

The general rule should that the absence 
infection tonsillectomy and adenoidectomy are con- 
traindicated the allergic child. There one excep- 
tion. When either tonsils adenoids are large 
that they produce symptoms obstruction, removal 
these structures justified. Even these circum- 
stances, however justified only when adequate 
management the allergic condition effected both 
before and after operation. 

common impression that either bacteria 
bacterial products may produce such common syn- 
dromes the allergic state allergic rhinitis, asthma, 
and eczema. Current observations immunology in- 
dicate that either bacteria bacterial products may 
produce tissue hypersensitivity, but the 
changes allergic conditions this type are irre- 
versible and permanent. When bacteria their 
products produce allergic disease, death tissues 
the dominant feature the pathologic changes. 
Such fixed tissue alterations cannot explain the 
symptomatology the common allergic diseases— 
allergic rhinitis, asthma, and eczema—which are 
characterized reversible tissue changes due 
non-bacterial antigens—pollens, environmental fac- 
tors, and foods. 

The author recently reported that infection plays 
dual role First, may produce tissue 
hypersensitivity characterized pathologically fixed 
changes tissue and clinically the collagenous 
diseases including rheumatic fever and glomerulo- 
nephritis. Second, infection may influence the course 
existing allergic disease without participating 
the underlying tissue changes. This ability the 
part infection influence the course existing 
allergic disease frequently misinterpreted bac- 
terial sensitivity. When infection does influence the 
course existing allergic reaction, produces 
distinct pattern for it. The pattern one two 
types, depending upon the nature the infection 
(Figure 1). 

The first pattern observed association with 
pertussis, the infectious diseases—measles, mumps, 
chickenpox, roseola infantum, Kaposi’s disease, and 
the epidemic viral diseases. During the period 
invasion and the prodromal stage these diseases 
the allergic disease may aggravated. the peak 
the infection approached, the allergic condition 
improves, that the fastigium, the symptoms 
allergic reaction are suppressed recur with con- 
valescence shortly following (Figure 2). 


The observed with the upper 
respiratory infections the bacterial type. During 
the period invasion these infections there 
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apparent change the allergic condition, but 
aggravated the peak the infection. the infec- 
tion subsides, the allergic disease improves. 
noteworthy that the acute symptoms allergy asso- 
ciated with these infections not respond the 
usual medical management for them. The 
sponse observed with the antibiotics, either sul- 
fonamides penicillin. The concomitant improve- 
ment both the infection and the allergic reaction 
with the use antibiotics leads many clinicians 
believe that the syndrome caused bacterial 
sensitivity when actually manifestation the 
influence infection upon the existing allergic dis- 
ease (Figure 3). 


Chronic bacterial infection the upper respira- 


tory tract the allergic child presents course’ 


which merely repetition the pattern acute 
infection the upper respiratory tract concomitant 
with allergic disease. cyclic pattern may noted 
the histories allergic patients with chronic 
infection. There are recurrent acute attacks infec- 
tion variable intervals from several days 
weeks several months. With each exacerbation 


PEAK OF INFECTION 
1. PAROXYSMAL STAGE OF PERTUSSIS 
2. PERIOD OF ERUPTION OF MEASLES 
OR CHICKENPOX 


3. PERIOD OF GLANDULAR SWELLING 
OF mUMPS 


CONVALE SCENCE 
1. DECREASE OR ABSENCE OF 
PAROXYSMS OF COUGHS 
IN PERTUSSIS. 
2. OROP IN TEMPERATURE 


3. CLEARING OF RASH 


INVASION OF ACUTE 


INFECTION. 
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NORMAL OR NO ALLERGY 
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ACUTE UPPER RESPIRATORY INFECTION. 


PEAK OF INFECTION 


INVASION PERIOD 


NORMAL OR NO ALLERGY 


CHRONIC INFECTION 


NOTE DECREASE PEAK 
INTERVALS BETWEEN 


EXACERBATIONS 


NORMAL OR NO ALLERGY 


the infection the allergic disease aggravated. 
the infection subsides, the allergic disease improves 
but remains somewhat higher level than existed 
prior the onset the acute attack. Over period 
several months several years there gradual 
increase the severity each acute attack with 
gradual decrease the interval between attacks and 
gradual increase the level the residual allergic 
disease. Eventually, the base line for the allergic 
disease high that even specific therapy directed 
against the infection influences the allergic con- 
dition very little all. Even definitive treatment 
for the allergic disease may not produce the desired 
control. Children who have reached this stage have 
almost constant symptoms the allergic disease, 
which can controlled only both clearing the 
foci infection and thorough, competent manage- 
ment the allergic condition. The presence either 
chronic infected tonsils adenoids both one 
the most important factors contributing the 
pattern recurrent infection allergic patients. 
important, therefore, cases which this 
syndrome present, that tonsils and adenoids im- 
plicated infection removed surgically. 


Such recommendation raises two salient points 
for consideration: First, the importance foci 
infection and, second, the criteria upon which the 
diagnosis infection the tonsils and adenoids 
can made. 


The antigen-antibody mechanism responsible for 
the tissue changes hypersensitivity operates inde- 
pendently infection every instance. the col- 
lagenous diseases, rheumatic fever, and glomerulo- 
nephritis, once the mechanism initiated func- 
tions without the infection which generates the sys- 
tem. For this reason removal the tonsils and ade- 
noids such diseases rheumatic fever and glom- 
erulonephritis does not effect arrest the dis- 
ease. there were some method for controlling the 
hypersensitive state activated bacteria bacte- 
rial products would possible not only halt 
the progress such diseases glomerulonephritis 
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and rheumatic fever but perhaps even prevent 
them. The removal tonsils and adenoids from 
patients having these diseases may minimize the 
likelihood acute exacerbations. 


the other hand, allergic rhinitis, asthma, and 
eczema are caused nonbacterial antigens such 
pollens, environmental factors, and foods; while 
intercurrent infection merely serves contribu- 
tory factor aggravating the allergic state propor- 
tion the degree the activity the infection. 
such conditions, when foci infection are cleared 
the contributory factor removed, leaving behind 
the allergic state which can controlled current 
methods for treatment such conditions. must 
emphasized that when infection cleared the 
allergic state still remains, and only definitive treat- 
ment directed against can offer the 
symptoms. 

Infection and allergy operate both directions; 
that is, infection may serve aggravate the allergic 
state and allergic reaction may activate the infec- 
allergic child with evidence infection who under 
management the allergic state will show control 
both the allergic symptoms and the respiratory 
infections. For this reason, important insti- 
tute complete and thorough treatment for the allergic 
condition before recommending operation. If, 
spite management the allergic reaction, the 
patient still experiences frequent recurrent infections 
which aggravate the allergic condition, then proce- 
dures for clearing the foci infection should 
considered. addition the tonsils and adenoids, 
the sinuses (and children, less frequently, the 
teeth) may foci. 


Since tonsils and adenoids may foci infec- 
tion which influences the course existing allergic 
disease, important consider the criteria upon 
which such diagnosis can made. Size the 
tonsil and adenoid not reliable guide for diag- 
nosis infection. has already been pointed out 
that early childhood the tonsils and adenoids nor- 
mally may large and that the edema allergic 
disease may add considerably their size. the 
other hand small tonsil and adenoid may the 
site very annoying focus. Some clinicians con- 
sider dark red discoloration with thick- 
ening the margins the anterior pillars and the 
expression cheesy exudate from the 
tonsillar crypts reliable findings for diagnosis 
infection. But both points there much con- 
Although the presence cervical ade- 
nopathy looked upon many pathognomonic, 
this open Actually, spite the 
widespread practice tonsillectomy and adenoid- 
ectomy there are absolute objective criteria for 
removal. 

the absence reliable objective criteria, sub- 
jective findings must relied upon guide the 
physician determining when the tonsils and ade- 
noids should removed from the allergic child. 
History the most reliable index. allergic child 
who, after competent management allergic disease 


FIG 


for reasonable period time, still subject 
recurrent upper respiratory infections with involve- 
ment the tonsils and adenoids and with accom- 
panying aggravation the allergic disease, 
bona-fide candidate for tonsillectomy adenoid- 
ectomy both. the allergic child who, spite 
competent management for the allergic disease, 
subject recurrent attacks otitis media which 
may due laterally placed adenoid masses 
reasonable subject for adenoidectomy. The judicious 
trial management for the allergic condition before 
resorting operation stressed because frequently 
such treatment may control the symptoms. 


After foci infection are cleared removal 
the tonsils and adenoids the allergic child, 
not uncommon observe the complete relief 
symptoms both the allergy and the infection. 
Such complete relief from symptoms may give the 
clinician false sense security and lead him 
neglect the treatment for the allergic disease which 
still present. Clearing the foci infection but 
one measure the management the allergic 
child with infection. Only thorough management 
the allergic state can insure against the return 
the symptoms allergic reaction. The early institu- 
tion such therapy imperative prevent the 
likelihood the recurrence lymphoid tissue the 
upper respiratory tract which common observa- 
tion the untreated allergic child When 
infection occurs lymphoid tissues which have re- 
grown, the pattern allergic disease and infection 
repeated. also important that control for the 
allergic state instituted soon after tonsillectomy 
and adenoidectomy prevent aggravation the 
allergic disease, phenomenon frequently noted fol- 
lowing operation. This practice agreement with 
observation that many cases children 
with allergic disease, tonsillectomy was definitely 
indicated and that with careful attention the con- 
trol the allergic state the occurrence untoward 
complications could avoided with reasonable 
safety. 
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Physiology and Management the Climacteric 


GERTRUDE M.D., San Francisco 


SUMMARY 


Women the climacteric should have 
thorough medical investigation, reassurance, 
and endocrine therapy when indicated. 

Estrogens give prompt relief the large 
number women with sympathetic nervous 
system symptoms during the climacteric. 

Estrogens are most effective when given 
parenterally followed short periods oral 
administration. 

Estrogens should given only for actual 
need and withdrawn after symptoms dis- 
appear. 

Androgens are useful the immediate 
control functional bleeding and also for 
alleviating symptoms patients who respond 
poorly estrogens for whom estrogens are 
contraindicated. 

The addition vitamin parenteral 
endocrine therapy apparently enhances the 
effect the hormone. 


climacteric the whole period waning 

ovarian function through which changing hor- 
monal relationships may produce symptoms. great 
deal has been written concerning the phy and 
management this period, but almost noth- 
ing the literature about clinical experience. The 
purpose this presentation summarize results 
obtained treating 280 climacteric patients during 
the past eight years. 

The hormonal changes usually start late the 
fourth decade life, and glandular equilibrium usu- 
ally reestablished about midway the sixth 
decade. During this period, the decrease ovarian 
function far from constant, which accounts for the 
tendency early symptoms transitory. the 
aging ovary the number follicles capable re- 
sponding anterior pituitary stimulus reduced* 
and regular maturation and ovulation become less 
and less certain. Progesterone, then, the ovarian 
hormone which matures the endometrium and helps 
regulate uterine bleeding, the first af- 
However, the cyclic increase and decrease 
estrogen, accompanied not vaginal 
continues, but less regularly. This the period 
through which the unopposed estrin stimulation 
the endometrium not infrequently causes irregular, 
prolonged profuse bleeding.* 

believes estrogen deprivation precipi- 
tates uterine bleeding. The menopause, cessation 
bleeding, theoretically occurs when the production 
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estrogen longer has great enough cyclic rise 
and fall cause endometrial growth and regression. 

The decrease estrogen secretion attended 
profound changes the anterior pituitary gland and 
the adrenals, both medulla and cortex. The baso- 
philic cells the anterior pituitary are 
and the anterior pituitary hormone demonstrable 
the blood and urine increased tenfold more.* 
Furthermore, longer inhibited inactivated 
the cyclic increase estrogen. The adrenal cor- 
tex, which the source both estrogen and andro- 
gen, with estrogen predominating through the years 
menstruation, stimulated that after the meno- 
pause androgen production increased actually 
invert the estrogen-androgen 

The symptoms the climacteric, almost without 
exception, can attributed over-stimulation 
the sympathetic nervous The mechanism 
obscure. certain correlation has been shown be- 
tween the amount anterior pituitary hormone 
excreted the urine and the severity climacteric 
symptoms.* However, this hormone demonstrable 
the urine long after symptoms subside. Direct 
stimulation anterior pituitary hormone, therefore, 
cannot the whole story, and what part the adrenals 
play the production symptoms not known. 
Whatever the cause, certain that estrogen, and, 
lesser extent, androgen, protect against produc- 
tion the sympathetic nervous system symptoms. 


The symptoms most frequently encountered among 
the 280 women observed eight-year period who 
presented themselves specifically for help through 
the climacteric are given Table Hot flushes was 
the chief complaint 228 patients. Nervousness 
occurred next most frequently, 126. The com- 
paratively high incidence arthralgia was surpris- 
ing. Bloating and palpitation were complaints 
elicited much more commonly questioning the 
patients, but the figures recorded are those for spon- 
taneously stated complaints. 

The management such patients begins with 
complete history and physical examination, blood 


TABLE 1.—Frequency Symptoms 280 Climacteric 


Patients 
Symptoms Number 
Insomnia 
Pruritus and atrophy 
Headache 
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cell count and urinalysis, and, when indicated, 
electrocardiogram and determination basal me- 
tabolic rate. The history-taking gives opportu- 
nity evaluate the woman psychologically 
age when nervous tension exaggerated. The 
stresses and strains life come focus the 
patient forced accept, consciously subcon- 
sciously, the fact that certain phase her life 
over. She needs assurance her importance, 
her productive, not reproductive, capacity and 
abundant life ahead. The general sense insecur- 
ity this time exacerbated the discomfort 
hot flushes, and the concomitant fatigue and depres- 
sion. The patient needs assurance that these symp- 
toms are transitory. Even though the climacteric 
physiological, about per cent the women 
this phase really medical supervision and the 
help endocrines. All deserve careful examination. 


treating the patient the objectives are, first, 
alleviate the presenting symptoms promptly and 
completely, and, second, allow the body con- 
tinue its own adjustment limiting the use hor- 
mones periods actual need. The author has used 
excessive bleeding and hot flushes, the two most 
objective symptoms, indications for endocrine 
therapy. 

When irregular, prolonged profuse bleeding 
was the presenting symptom, gross pelvic disease and 
malignant invasion were ruled out first, exam- 
ination, vaginal smears, biopsy curettage, indi- 
cated. Endocrine therapy then was considered justi- 
fied. Hamblen® and others have used large doses 
estrogens the theoretical ground that their use 
anterior pituitary hormone depressed and endo- 
metrial growth stimulated and that growing en- 
dometrium does not bleed. They also think that the 
estrogen level can maintained well above that 
which bleeding occurs and finally withdrawn 
gradually without recurrence. the author has 
seemed sounder use androgens because they are 
normally increased the climacteric. There is, also, 
evidence that they depress the production an- 
terior pituitary hormone neutralize the 
effect and reduce the blood supply 
the endometrium increasing myometrial tone 
and constricting the spiral 

Patients with functional bleeding the climac- 
teric were given androgenic substances combined 
with vitamin the form Thex.® The addition 
vitamin was based the theory that 
the liver does not metabolize estrogen the face 
deficiency and that there then excess estro- 
gen the blood. However, others have since shown 
that adequate protein diet the factor necessary 
for normal estrogen Nonetheless, since 
vitamin deficiency itself causes palpitation and 
weakness, nervous irritability and loss 
all symptoms common the climacteric, the author 
has continued give vitamin the belief that 
the addition this vitamin both estrogen and 
androgen therapy enhances the patient’s sense 
well-being more rapidly than the hormones alone. 
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Table summarizes experience with patients 
having unusual climacteric bleeding. Testosterone 
propionate (Oreton®), mg., combined with ce. 
Thex® was given patients intramuscularly 
every day every other day until the bleeding 
stopped. the cases two four injections 
were sufficient. the remaining seven, six 
injections were used. The recurrences this group 
appeared one month year later. Curettement was 
done six cases rule out malignant disease. Hys- 
terectomy was done two cases, one because the 
bleeding was not controlled, and the other because 
frequent recurrence; both patients had small sub- 
mucous fibroids. was administered 
250- 500-unit doses seven patients. Bleeding 
was controlled temporarily for five. The author has 
abandoned the use this substance because the 
high percentage side reactions and the equivocal 


Table shows some the androgenic substances 
available for clinical use. 


general, the author’s opinion that excessive 
functional bleeding can controlled safely and the 
patient carried the actual menopause with andro- 
gen therapy curettage and androgens. 

Patients with unusual bleeding made only 
small part the total group 280 who sought help 
the climacteric. the remaining 247, 228 com- 
plained hot flushes and other sympathetic nervous 
system symptoms. These patients responded promptly 
and well estrogens. 

There are many estrogen preparations, natural and 
synthetic, available for parenteral oral use. The 
natural estrogens are those found pregnancy blood 
urine, and the synthetic estrogens are substances 
differing chemical from the natural 
estrogens but having identical physiological action. 
The synthetic estrogens are cheaper, but are more 
liable nauseate and cause vaginal bleeding; and, 
the author’s experience, was harder wean 
the patients away from prolonged use. 


2.—Treatment Climacteric Bleeding 
(33 Cases) 


Testos- Hyster- 


3.—Androgens Available for Clinical Use 


PARENTERAL 


Substance Dose 
Perandren 10- mg. 
Testosterone propionate 10-100 mg. 

ORAL 
Methyltestosterone 10- mg. 


\ 
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Table lists some the available natural estro- 
gens and average doses. Some the available 
synthetic estrogens and average doses are shown 
Table 

Among 238 patients treated with estrogens, 228 
had hot flushes, and the control this more objec- 
tive symptom was used criterion success 
failure. Estrogens were given parenterally orally 


Parenterally, Estradiol® Benzo- 
ate 0.33 mg. with cc., was administered 
twice week for two weeks, and once week there- 
after make total six eight injections. The 
procedure was the same for the combined parenteral 
and oral treatment except that therapy was continued 
with 0.05 mg., 1.25 mg. 
prescription for tables containing these substances 
was given, taken one daily for seven days 
symptoms returned. The patient was instructed 
discontinue the medication the end the seven 
days and not resume for least one week, and 
then only necessary. For oral treatment 
Estinyl Premarin was given (or occasionally 0.1 


Natural strogens Available for Clinical Use 


PARENTERAL 
Substance Dose 
Progynon 0.083 mg. 3.33 mg. 
Di-Ovocylin (Estradiol) mg. 5.0 mg. 
(Estrone 
Theelin (Estrone) 


TABLE 4.- 


0.1 5.0 mg. 
ORAL 

Estinyl (Estradiol) and 0.05 mg. 
Premarin (Estrone 2.5 mg. 
Theelol 0.24 mg. 

Estrogens Available for Clinical Use 

PARENTERAL 

Substance Dose 
Diethylstilbestrol 0.5 5.0 mg. 
Mestilbol 0.25 2.5 mg. 
Diethylstilbestrol-dipropionate 0.5 5.0 mg. 


ORAL 
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mg. stilbestrol), with directions take one tablet 
daily for initial period two three weeks, then 
discontinue them for week, and resume 
necessary. 

The results estrogen therapy are shown 
Table 

the 238 patients, 218 were symptomatically 
relieved. Improvement was notable the end 
the second week nearly every instance. The num- 
ber women who obtained relief not only from the 
hot flushes and the other sympathetic nervous system 
manifestations but also from the arthralgias con- 
sidered impressive. 

Most the patients who were not relieved 
became acutely uncomfortable with increased hot 
flushes and nervousness with pelvic discomfort 
and vaginal bleeding. This group was helped 
secondary treatment with testosterone propionate. 
The occasional nausea encountered among these pa- 
tients taking the hormone mouth was relieved 
changing the type estrogen, from natural 
synthetic substance, vice versa. 

Six the patients with hot flushes had had either 
pelvic breast carcinomas. them testosterone 
propionate was given, with fair success. The hot 
flushes were not promptly and completely con- 
trolled with estrogen, but nervousness and fatigue 
were reduced. 

The author’s experience with local application 
estrogen the form vaginal suppositories 
creams for pruritus and atrophy has been very lim- 
ited, since has been found that intramuscular 
injections give more rapid relief and more lasting 
effect than local applications. 

surprising number the patients who sought 
relief from acute symptoms had been taking estro- 
gens daily for months years mouth. Estrogen 
used this way only prolongs the period read- 
justment and builds tolerance which makes 
small doses ineffective. Furthermore, although there 
proof that estrogenic substances are carcino- 
genic themselves, there evidence that carcinoma 
occurs more frequently women who carry high 
estrin 

490 Post Street. 


REFERENCES 
Bicknell, F., and Prescott, F.: Vitamins Medicine, 


“nzes 2.0 - 5.0 g. a 
0.1-0.5 (Grune and Stratton) Y., 1946, pp. 230-231. 
Hexestrol mg. Biskind, R., Biskind, S.: Vitamin relation 
Meprane metabolism the liver, Am. Clin. Path., 6:737 
6.—Results Estrogen Therapy 
Stopped Menopause Total 
Estrogen Not Not Not Women 
Administered Relieved Relieved Relieved Relieved Treated 


; 
: 
\ 


348 CALIFORNIA MEDICINE Vol. 71, No. 


Drips, G.: Relation sex hormones the climac- Hooker, W., Drill, A.: Metabolism estrogens, 
teric, Journal Lancet, 62:437 1942. Proc. Soc. Exp. Biol. and Med., 65:192 1947. 

Fluhman, F.: Hormonal relationships the climac- 10. Hoskins, G.: Psychology and treatment the meno- 
teric, Clin. Endoc., 4:586 (Dec.), 1944. pause, Clin. Endoc., 4:605 (Dec.), 1944. 

Gauer, C., Nugent, E.: Diethylstilbestrol: Toxic 11. Loeser, A.: Action testosterone uterus, Lancet, 
fects, Surg., Gyn., Obst., 74:686 (March), 1942. 1:373 12), 1938. 

Hamblen, C.: Endocrinology and treatment func- 12. Severinghaus, E.: Anterior pituitary gland cytology 
tional uterine hemorrhage, Neb. Med. J., 31:497 (Dec.), the menopause, Clin. Endoc., 4:605 1944, 
1946. 13. Shorr, E., Papanicolaou, N., Stimmel, F.: Neu- 

Hamblen, C., Ross, B.: Seventeen follicular hormone testosterone, Proc. Soc. 
Am. Obs. and Gyn., 42:607, 1941. Exp. Biol. and Med., 38:759 (June), 1938. 

Hertig, T.: Aging ovary, Clin. Endoc., 4:581 14. Sturgis, B., Abarbanel, Treatment menor- 
(Dec.), 1944. rhagia, and Gyn., 39:102 (Jan.), 1940. 


: 7 
q 
q 
4 
is 


November, 1949 


SUMMARY 


Nearly every major disease the lungs 
may one time associated with non-aller- 
gic wheezing and simulate asthma. The phys- 
production wheezing associated 
with air flowing through narrowed bronchi, 
and experimentally can induced when 
high negative pressure made tuber- 
culous cavity. Wheezing important 
early diagnostic symptom polypoid bron- 
chial tumors, both malignant and benign. 
constantly keeping mind the lesions which 
mechanically produce bronchial conditions 
which may cause non-allergic wheeze, appro- 
priate diagnostic and therapeutic measures 
may instituted early the course these 
diseases. 


HEEZING commonly associated with 

pulmonary allergic disease that this respiratory 
noise has come looked upon almost patho- 
gnomonic asthma. close this association 
the minds both the laity and medical profession 
that has led frequent mistaken diagnoses sev- 
eral types thoracic lesions bronchial asthma. 
the purpose this presentation describe 
lesions observed the author lung, mediastinum, 
and tracheobronchial tree that made their presence 
known the patient wheeze. The wheeze 
these cases was not related bronchial spasm and 
its cause was not allergic. 

Before the common use x-ray the chest and 
bronchoscopy, wheezing the chest was often 
considered asthmatic, and testing for allergic 
reaction and treatment according immunologic 
desensitization methods were instituted without these 
examinations being performed. Today, well reg- 
ulated practice, wheezing patient receives x-ray 
the chest and fluoroscopic examination. any 
case which the wheeze postural, unilateral, in- 
spiratory, and uncertain origin, bronchoscopic 
examination should considered. 

Perhaps the most logical background for suspect- 
ing that wheeze non-allergic understand 
the cause such respiratory noises and think 
other diseases which mechanically produce condi- 
tions that may cause wheezing. Among such patho- 
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The Non-Allergic Wheeze 
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logical conditions, pulmonary tuberculosis 
three main forms, cavitary, lymphoglandular and 
tracheobronchial, produces such wheeze. 


cavitary tuberculosis, caseous area the 
parenchyma coughed up, air leaks into this paren- 
chymal area through diseased tortuous bronchi 
the segmental subsegmental order. Mechanical 
narrowings are caused tufts granulation tissue 
jutting into these small bronchi, edema and sub- 
mucosal cellular infiltrations, and finally scar 
tissue. This results kinks and intrinsic stenoses, 
not only intraluminal, but also the cavity-bronchus 
junction. Air flowing over these tubal narrowings 
produces the wheeze. 


Experimentally was possible produce wheeze 
audible without the aid stethoscope after es- 
tablishing high negative pressure within such 
tuberculous cavity. This wheeze was present through- 
out both the inspiratory and expiratory phases 
least one full respiratory cycle. 

also likely that bronchi the area surround- 
ing the cavity give rise numerous, short, high- 
pitched wheezes due the thick grumous material 
lying within these bronchial lumina, which are apt 
segmental order. Such wheezes are usually 
altered postural changes and cough. They 
simulate closely the musical sounds heard the chests 
asthmatic patients, but differ that the area 
over which the wheezes are loudest usually lobar 
and unilateral. Concomitant bronchospasm un- 
diseased areas may present. Tuberculosis lymph 
nodes produces wheezing through effecting bron- 
chial narrowing external pressure. Children es- 
pecially are subject this type bronchial steno- 
sis, since the primary complex associated with 
enlargement mediastinal lymph nodes and these 
lymph nodes lie the trachea and bronchial walls. 
Calcified lymph nodes may set wheezing the 
trachea and large and small bronchi. When the 
cardinal symptom calcified lymph nodes not 
hemorrhage, wheezing usually the presenting 
complaint. 


Tracheobronchial tuberculosis may present 
patient even though x-ray films show definite 
signs disease. Often the wheeze set subacute 
hypertrophic bronchial ulceration the patient’s 
first complaint and productive cough sets later 
when cavitation likely make its appearance. 
Disease the lower lobes prone produce this 
picture and positive sputum difficult obtain 
before large cavities are formed. Bronchoscopic 
examination usually yields information leading 
the correct diagnosis, since bronchial smears made 
directly from the ulcerations are positive for acid- 
fast bacilli. Treatment with streptomycin often 
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stores the bronchoscopic appearance normal and 
these features. 


CASE REPORTS 


white female, aged 32, entered the Cedars 
Lebanon Hospital, August 1947, complaining weight 
loss and wheezing six months’ duration following recent 
release from European displaced persons camp. There 
was pronounced wheeze the left chest which was heard 
both inspiration and expiration. Auscultation disclosed 
the wheeze was transmitted the right chest. Sputum was 
negative for acid-fast bacilli. 


After the patient had been examined determine the 
cause were allergic, bronchoscopic examination disclosed 
subacute ulceration about the mouth the superior seg- 
mental bronchus the left lower lobe. Smears from this 
area were positive for acid-fast bacilli. The patient was trans- 
ferred the Los Angeles Sanatorium, September 1947. 
New x-ray films the chest disclosed cavity the lower 
left lobe. After use streptomycin, pneumoperitoneum and 
left phrenic nerve crushing, the wheezing cough ceased and 
the cavity closed. Sputum and gastric examinations have 
been negative smear and culture for months and the 
disease considered arrested. 


white female, aged 25, entered the Los Angeles 
Sanatorium, April 19, 1938, with pulmonary tuberculosis 
the left lung and hydropneumothorax. the time onset 
symptoms 1920, there had been pronounced wheezing 
well cough. Examined for allergic reaction 
because hay fever, she was found sensitive number 
inhalants. Spontaneous left pneumothorax occurred 
1931 and resulted increased wheezing. The wheezing 
diminished few days and the lung then was atelectatic. 
Tuberculous mixed infection, pleural empyema with bron- 
chopleural fistula, occurred. This was treated thoraco- 
plasty and drainage. Wheezing persisted intermittently. 

Bronchoscopic examinations were begun February, 
1932, and were repeated every few months for years. 
These examinations always disclosed narrowing the 
left stem bronchus one-eighth inch diameter its 
bifurcation, with varying degrees subacute hypertrophic 
ulceration. Wheezing and cough continued intermittently 
until November 1946, when the patient was transferred 
Cedars Lebanon Hospital and left pneumonectomy with 
resection the bronchocutaneous fistula was performed. 
unexpected finding was broncholith (Figure 1). Recovery 
was uncomplicated and since then the patient has not com- 
plained wheezing. 


this case the main tuberculous disease was 
bronchial character and wheezing was prominent. 
Although the patient had background allergic 
disease (hay fever), the early use the broncho- 
scope 1932 gave the diagnosis. Pneumonectomy 
the curative treatment such cases and this 
one the wheezing did not recur. 


Pulmonary calcifications lung stones 
extrabronchial masses producing external bronchial 
pressure occur coccidioides, histoplasmosis, and 
chronic non-tuberculous pulmonary suppuration, 
well pulmonary tuberculosis. Calcium salts are 
deposited the lymph masses draining the diseased 
areas (Figure 2). After the salts form hard, irreg- 
ular, often sharp concretions, they may erode 
press upon the bronchi. Thus bronchial stenosis with 
wheezing results. 


the wheeze disappears. The following cases illustrate 


Figure 1—(Case 2) Tuberculous bronchial stenosis with 
broncholith. 


CASE REPORT 


obese white female, aged 50, was admitted 
the Cedars Lebanon Hospital, September 20, 1947, with 
diagnosis mass the upper lobe the right lung. 
There was history wheezing and chronic cough sev- 
eral years’ duration, the cause which had been variously 
diagnosed asthma, cardiac disease and tuberculosis. After 
small hemoptysis, bronchoscopic examination revealed 
distortion the right upper lobe area. right upper lobec- 
tomy was performed and large paratracheal calcified mass 
also was removed. The removed lobe showed large, calcified 
masses obstructing one the segmental bronchi the right 
upper lobe. There was evidence tuberculosis. Wheezing 
did not recur months follow-up. 


Bronchiectasis often associated with wheezing 
and some cases there large bronchospasm 
factor. Granulation tissue, thick secretions, and 
bronchial stenosis contribute the wheeze. Psycho- 
somatic factors are not uncommon. Bronchodilating 
drugs may contribute the relief symptoms. 
Perhaps other group patients more apt 
treated for bronchial asthma with underlying bron- 
chiectasis undetected. Upper lobe bronchiectasis 
especially likely the sicca variety without 
much production sputum. Wheezing often 
brought exertion and sudden postural changes. 
Occasionally lower lobe bronchiectasis before irre- 
versible suppuration occurs may associated with 
such wheezing. After suppuration, unless stenosis 
present, patients are relieved wheezing 
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NON-ALLERGIC WHEEZE 


Figure 2.—(Case 3) Planigrams showing calcified masses in lower segmental (basal) bronchus, right upper lobe, and 


paratracheal area, 


tural drainage. However, those who survive many 
years extensive bilateral bronchiectasis develop 
associated emphysema and cor pulmonale which will 
restore wheezing. 


CASE REPORT 


white male, aged 25, entered Cedars Leb- 
anon Hospital, August 30, 1946, with diagnosis bronchi- 
ectasis the left lower lobe and lingula the left upper 
lobe. childhood the patient had been considered asthmatic 
because wheezing and choked-up feeling exercise. 
This persisted until four years before admission, when had 
pneumonia several times, followed production eight 
ounces foul sputum daily. 

physical examination, wheezing rales were heard over 
the left lower chest. Bronchoscopy disclosed polypoid hyper- 
trophy the left lower lobe and bronchograms revealed 
cylindrical and cystic bronchiectasis the left lower and 
lingula the left upper lobe. Left lower lobectomy, with 
resection the left lower lobe mucosa and lingula the 
left upper lobe, was performed September 30, 1946. 

Convalescence was uncomplicated and the patient left the 
hospital the eighth postoperative day. Free wheezing. 
cough and sputum, returned work barrel maker 
one month after operation. 

This case illustrative severe bronchiectasis 
with psychosomatic symptoms. assure complete 
recovery such cases, all the diseased area must 
removed, was this case. Symptoms with 
wheezing are especially apt persist when the dis- 
eased lingula not removed. 

Cysts the lung are especially likely cause 
wheezing and shortness breath. Thin-walled bal- 
loon cysts may fill entire pleural cavity. From 
experimental work with tuberculous cavities, 
deduced that the wheezing most apt occur when 
the balloon cyst being inflated and the pressure 
highly negative the cyst. Kinking bronchi 
due sudden changes size within the lung 


the balloon inflates also probably cause 
wheezing. Until x-ray film discloses collapsed 
lung outlines cyst. these conditions may 
masquerade asthma. 


CASE REPORT 


Case woman entered Cedars Lebanon 
Hospital, September 25, complaining dyspnea, 
wheezing, and intermittent pain for many years. young 
woman, she had been treated allergists and cardiologists. 
The diagnosis idiopathic recurrent spontaneous pneumo- 
thorax was made. Although there was not full response 
the usual measures, serious symptoms were lessened. Due 
dyspnea, the patient reached state acute anxiety and 
remained bed for weeks time. She entered the hos- 
pital for exploratory thoracotomy. 

The patient appeared well nourished and 
acute distress. times audible wheeze was heard with- 
out the aid stethoscope. Otherwise breath sounds were 
distant and diminished the right and the percussion note 
was tympanitic. 

operation large balloon cyst was removed. filled 
the entire right pleura! cavity and herniated into the left 
chest. After removal the cyst the lung expanded com- 
pletely, since only small portion the lung had 
removed with the cyst. 


Cancer the lung may produce polypoid excre- 
scences into bronchi, and the tumor peripheral 
the first and only sign may wheeze. This sign 
early cancer extremely important diagnos- 
tic aid. The wheeze often elicited only certain 
postures. Asthma frequently early diagnosis 
such cases. Careful x-ray studies, with lateral, 
oblique and planigram views, together with bron- 
choscopy, sputum examination for neoplastic cells, 
and exploratory thoracotomy are often necessary 
prove the diagnosis. Occasionally asthma present 
also, and when the cancer may overlooked. 


c 
351 


352 CALIFORNIA MEDICINE 


CASE REPORT 


white, nervous, anxious female, aged 54, en- 
tered Cedars Lebanon Hospital, June 23, 1948, with 
diagnosis tumor the upper lobe the left lung. 
mass had been present, slowly increasing, for approximately 
one year. The patient was hypertensive, and gave history 
asthma for many years. The tumor mass was discovered 
fluoroscopic examination during gastrointestinal study. 
Physical examination disclosed wheezing 
over the bases. Bronchoscopy, June 23, 1948, did not reveal 
any encroaching mass and both biopsy and examination for 
tumor cells were negative. Exploratory thoracotomy and left 
pneumonectomy were performed July 27, 1948. The surgical 
specimen disclosed epidermoid carcinoma; mediastinal 
lymph nodes contained neoplasm. Postoperative convales- 
cence was complicated dyspnea and wheezing, worse with 
anxiety, and the patient came under the care allergists 
for this asthmatic condition. She was ambulatory and did 
some housework, and after months sign metastatic 
disease existed. 


Conditions caused benign polypoid bronchial 
tumors such bronchial adenoma, fibroma, and 
ecchondroma are often first diagnosed asthma 
because the incomplete bronchial narrowing 
lobar and stem bronchi. Hemoptysis with distal sup- 
puration usually supervenes when obstruction be- 
comes complete and constant. Wheezing usual 
early sign, and delay diagnosis due consider- 
ing wheezing asthmatic. Bronchoscopy almost 
always makes the diagnosis because the location 
the lesion within bronchoscopically visible 
bronchus. 

CASE REPORT 


Case white female, aged years, who complained 
asthma six months’ duration and who had had pneu- 
monia month previously, was admitted the Harbor 
Branch the Los Angeles County General Hospital, April 
1949. Six months previously, wheezing had been pro- 
nounced that she had been placed under the care 
allergist. x-ray film the chest that time showed 
essential abnormality. After four months, large hemop- 
tysis occurred and the patient was referred 
losis hospital where bronchoscopic examination revealed 
complete obstruction the left stem bronchus polypoid 
tumor. Biopsy showed this adenoma and explora- 
tory thoracotomy was performed April 1949. 
mass which was attached stalk three-eighths inch thick 
was removed through transpleural bronchotomy incision 
(Figure 3). This adenoma was removed toto and the 
bronchial incision repaired without stenosis being produced. 
The left lung aerated well after operation and the patient 
was discharged the tenth postoperative day. 


3.—(Case Bronchial adenoma. 


Mediastinal tumors, because their proximity 
trachea and large bronchi, frequently produce 
wheezing. Dermoids, lymphomata, dis- 
ease and thymic tumors may masquerade asthma. 
Aneurysmal dilatation the aorta and pulmonary 
artery, well auricular enlargement mitral 
stenosis, are other lesions which produce pressure 
that causes wheezing. Because thymic tumors are 
apt associated with myasthenia gravis, wheez- 
ing may have double origin due prostigmine 
effects increasing bronchial secretions and inabil- 
ity the patient cough vigorously remove the 
mucus. 

Foreign bodies the bronchus, course, are 
notorious sources wheezing, especially 
dren. History aspiration not always obtained 
and organic foreign bodies, such peanuts, are not 
radiopaque. Wheezing and dyspnea are the early 
chief symptoms disease easily confused with 
asthma. time goes on, suppuration, hemoptysis, 
fever, pneumonia usually supervenes that some 
other diagnosis suspected. X-ray studies and 
bronchoscopy are the main diagnostic measures, but 
even then the diagnosis may not made until the 
lobe has been surgically removed because suppu- 
rative disease. 
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Consideration Some Factors Causing Death 
the Operating Room 


Joun M.D., Los Angeles 


SUMMARY 


Some the causes deaths the operat- 
ing room are related anesthesia. some 
cases death occurs because lack under- 
standing certain factors which are subject 
control the surgeon the anesthetist. 

Simple comparisons the rate deaths 
from such causes one hospital with the rate 
another are meaningless because the 
many variables involved. better avenue 
the knowledge that may prevent untoward 
deaths exposition the causes each case. 
this means the causative factors may 
fully disclosed, emphasized, and guarded 
against. 

this presentation the author has classi- 
fied the causes operating room deaths 
that occurred the Los Angeles County 
General Hospital period months, 
and has discussed the causes individually. 


the purpose this presentation consider 
some the factors which enter into the death 
patients while the operating table. hoped 
that this discussion will contribute wider and 
fuller understanding the problem operating- 
room deaths this area and the formation 
anesthesia study commission the Section Anes- 
thesiology the California Medical Association for 
the purpose reducing the number these cases 
all hospitals. The American Medical Association 
recommends the formation such study commis- 
sions. The work Ruth, Haugen and has 
given evidence the practical working such 
commission. The necessity for such commissions 
with integration national scale has been pointed 
out 

considering deaths the operating room, 
not sufficient state gross statistics for one institu- 
tion, compare them with data from another, and con- 
clude that the institution with the lower gross rate has 
the better record. There are too many intangibles, such 
size and type hospital, type patients and 
training personnel, for comparison this kind 
valid. cited figures showing gross rates 
that kind means nothing. Bishop did, however, 
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point out one very significant fact—that from data 
the Bureau Census and other sources for 
the years 1922 through 1936, appeared that the 
number deaths associated with anesthesia the 
United States was not decreasing. The author knows 
recent evidence that has since decreased 
significantly. 

deaths relating operation and anesthesia 
are decrease, would appear essential that the 
cases discussed objectively and the light 
individual circumstances. Since the anesthesiologist 
always involved and frequently blamed, and not 
infrequently responsible, not only his sole re- 
course but definite obligation his patients, 
his fellow anesthesiologist, and himself bring 
these cases discussion that (1) causes can 
determined, (2) all can learn avoid repe- 
tition, and (3) the dissemination knowledge 
patients will benefit and the professional level the 
specialty improve. 

the Los Angeles County Hospital, from the 
period July 1946, April 1948, there were 
approximately 28,000 anesthetics administered 
the anesthesia service. This total does not include 
local infiltration anesthetics done the surgeons. 
There have been deaths the operating room 
patients requiring the services member the 
anesthesia department. (It should reemphasized 
that these figures mean nothing without comparison 
with figures derived from other hospitals the same 
type and with the same categories personnel.) 

Although not practical here give full case 
history each the patients forming the basis 
this discussion, possible try select cer- 
tain situations that have contributed these deaths. 
closely can determined, the factors shown 
ating-room deaths. 

Each the categories shown the table deserves 
some explanation. 


the majority cases, death the operating 
room was ascribable preoperative conditions 
expected large general hospital. The causes 
the conditions varied widely, from multiple stab 
wounds gangrene the bowel. was recognized 
surgeons and anesthesiologists that these patients 
posed extremely serious risks but that operation was 
imperative. 

The occurrence pulmonary embolus acute 
cardiac catastrophe phenomenon which totally 
unexpected the basis the patient’s condition 
during operation. All patients who died those 
causes had undergone low spinal anesthesia for 
either fractured hips low genito-urinary opera- 
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1.—Factors Playing Prominent Role Operating 
Room Deaths 


Shock related the preoperative condition the 


Pulmonary embolus cardiac catastrophe during 

Aspiration stomach contents and subsequent an- 

Acute cardiac arrest during 


Cardiac arrest due reflex induction, emergence, 

Laryngospasm and subsequent 

Respiratory and circulatory failure following spinal 


Immediate postoperative 
Immediate postoperative tension 


tions which had progressed for hour more 
entirely satisfactory manner without any evidence 
cardiac respiratory embarrassment. The pa- 
tients then complained sudden pain the chest 
head and immediately collapsed. All them were 
over years age. 

Deaths incident severe hemorrhage were 
result uncontrolled bleeding from 
monary renal vessels. Such hemorrhages occurred 
patients with either malignant disease chronic 
inflammatory reaction the site operation. 


The patients who died following aspiration 
stomach contents and subsequent anoxia were two 
categories: (1) Emergency patients whose stomach 
contents were not aspirated beforehand, and (2) 
those whom Levine tubes did not function prop- 
erly. One patient regurgitated following spinal 
anesthetic and aspirated quantity the regurgi- 
tated fluid. This patient died some seven hours after 
the accident. 

Acute cardiac arrest occurred some cases dur- 
ing the induction period anesthesia and others 
after operation was established. Two the deaths 
caused cardiac arrest occurred during thoracic 
operations and one during neurosurgical proce- 
dure with local anesthesia. 


One the patients who died from reflex 
induction emergence had acute cardiac arrest 
immediately insertion endotracheal tube— 
the so-called vago-vagal reflex. One the patients 
died the same kind reflex when bronchoscope 
was inserted after the operation. The third patient 
went into profound collapse from reflex follow- 
ing the pulling together skin flaps after radical 
mastectomy. This patient had done very well 
that moment and believed that some kind 
reflex was initiated the tension the chest wall. 
The patient was the first plane surgical anes- 
thesia. 

The two patients who died following laryngo- 
spasm and subsequent anoxia had been given pento- 
thal for induction and they could not intubated. 
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one these cases tracheotomy was done after the 
laryngospasm occurred, but was too late for effec- 
tive resuscitation. the other case the patient col- 
lapsed too quickly for tracheotomy accom- 
plished. Both patients were very poor physical 
condition and were given only pentothal 
put them sleep effort circumvent any 
second stage excitement under general anesthesia. 

One the patients who died following respiratory 
and circulatory failure after the administration 
spinal anesthetic was being prepared for cesarean 
section. The dose anesthetic was small but the 
level climbed rapidly and too high. Acute collapse 
resulted, and all resuscitative measures were 
tive. The second patient, who was have undergone 
appendectomy, collapsed following the administra- 
tion spinal anesthetic. The dose the drug 
given was considered have been too large, al- 
though the pattern the patient’s dying was not 
that ordinarily associated with too high level 
spinal anesthesia. 

The two patients who died convulsions were 
terminal condition when they were taken the 
operating room. One them received anesthesia 
whatsoever and died before operation started. The 
other died following the application less than 
cc. per cent pontocaine the pharynx 
preparation for the passage endotracheal air- 
way under topical anesthesia. believed that the 
application pontocaine was only coincidental. 

The patient who died immediate postoperative 
atelectasis was taken the operating room for cord- 
otomy for intractable pain due metastatic malig- 
nant disease the chest. This patient did very well 
while lying prone, but when she was turned over 
following operation, complete inspiratory obstruc- 
tion ensued and could not broken with any 
instrumentation. believed that ball valve was 
set piece malignant tissue. 


The patient who died immediate postoperative 
tension pneumothorax had undergone esophagotomy 
which the contralateral chest was inadvertently 
opened. Despite all precautions see that the lungs 
were fully expanded, pneumothorax developed 
the contralateral side postoperatively. Although 
promptly relieved, resulted respiratory and 
circulatory embarrassment that led death. 

addition the patients who died the 
operating room, there were two who must con- 
sidered have died the result accidents. 
one case cardiac action was restored after acute 
cardiac arrest had developed the termination 
operation. However, the patient died hours later 
without regaining consciousness. The clinical course 
this patient was identical that described 
Lampson, Schaeffer, and and the same 
resuscitative measures were used their case, 
which the patient recovered. However, the case 
here reported cardiac arrest was complete, while 
the case cited Lampson the heart was fibrillating. 

The death the second patient who died outside 
the operating room was caused total respiratory 
obstruction following resection the mandible. 
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Death occurred several hours after the operation. 
The patient was conscious the time the obstruction 
developed, and although was relieved the strain 
had been too great. Since this accident, trache- 
otomy tube has been inserted routinely following 
resection the mandible, and this has been found 
noted that even with this precaution obstruction can 
occur. one case obstruction developed, several 
hours after the patient had been returned from the 
operating room, when the tube became displaced 
from the trachea. 

From the accumulated experience these cases, 
has become evident that certain preoperative pre- 
cautions can instituted which may the future 
reduce the incidence operating-room deaths. The 
discussion all such cases all hospitals would 
value because would permit the accumulated 
experience disseminated and thus perhaps 
contribute significantly reduction the num- 
ber such deaths throughout the country. 

One the most important measures which can 
instituted reduce the number accidents occur- 
ring the operating room thorough aspiration 
the stomach patients who are operated upon 
emergency measure. Experience has shown 
that entirely too hazardous such circum- 
stances take the patient’s word that had 
food drink for period hours. The memory 
the patient for recent events frequently clouded. 
Further, seems conclusive that gastric motility 
and digestive processes cease when patient 
severely injured pain. Since regurgitation 
stomach contents hazard which has contributed 
operating-room deaths, has become absolute 
rule the Los Angeles County General Hospital that 
the stomach contents must thoroughly aspirated 
before anesthesia administered. such accident 
has occurred this hospital period more 
than year since that rule has been effect. 


Odd circumstances surrounded the death one 
the patients who died cardiac arrest. The opera- 
tion done was ligation patent ductus arteri- 
osus. far could determined, the patient was 
good condition physically. However, was ascer- 
tained later that had all seriousness told his 
friends and the nurses the ward that was 
going die. Neither the surgeons nor the anes- 
thesiologist were informed this statement. The 
course this patient during induction and the first 
part the operation was entirely uneventful. Car- 
diac arrest occurred without warning. Although 
was found postmortem examination that the 
patient had acute myocarditis, the factor his 
prediction must borne mind. 


The accidents which were attributed the so- 
called vago-vagal reflex point out the hazard in- 
strumenting the larynx patient who not well 
anesthetized. The collapse that followed the pulling 
together skin flaps emphasizes the importance 
gentleness even with patient under anesthesia. 

The cases which laryngospasm developed fol- 
lowing the administration small quantity 
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pentothal for basal narcosis serve illustrate the 
importance serious deliberation before using this 
drug acutely ill and disturbed patients. 

The deaths that occurred result respiratory 
and circulatory failure following spinal anesthesia 
emphasize the necessity for constant vigilance 
order that untoward occurrences may detected 
the earliest possible moment and thus permit the 
institution restorative measures before collapse 
has occurred. 


There were two cases which certain problems 
principle were presented. one case the anesthe- 
siologist felt that the patient did not appear 
good condition although results laboratory exam- 
inations were normal. This particular anesthetist had 
administered two previous anesthetics the same 
patient series operations for cleft palate. 
However, the insistence the surgeon that the 
patient was good condition, anesthesia was ad- 
ministered the open drop technique. Thirty min- 
utes after anesthesia was started the patient sud- 
denly had severe respiratory and circulatory col- 
lapse and died. The point involved this case, 
the author’s opinion, that the anesthesiologist 
must assume definite responsibility regarding the 
administration anesthesia for certain patients, 
since many respects the art anesthesia based 
upon the appreciation certain intangibles rela- 
tion the condition patients. 


the second case involving point principle, 
the blood pressure the patient had been recorded 
several times the ward record 180 mm. mer- 
cury systolic and 110 diastolic. small amount 
premedication consistent with advanced years had 
been given. However, when the patient was taken 
the operating room, the blood pressure was found 
approximately 110 mm. systolic and dias- 
tolic. His general appearance was not unsatisfactory. 
Spinal anesthesia was administered for the open 
reduction hip. The patient did well for some- 
what over one hour. Blood pressure did not fall 
below the pre-anesthetic level. Both blood and oxy- 
gen were administered during the procedure. How- 
ever, acute cardiovascular catastrophe developed 
suddenly and the patient died. the author’s 
feeling that any pronounced alteration blood pres- 
sure aged patient contradicts the administra- 
tion anesthetic, since such patients not have 
the reserve accommodate the alteration 
vascular dynamics plus the additional strain anes- 
thesia and operation. 
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Constricting Exercises Correct 
Postoperative Fecal Incontinence 


OME degree fecal incontinence distressing occa- 

sional aftermath operations that involve the cutting 
the sphincter ani, and operations performed with the 
intent curing may unsuccessful. 

The following report illustrates method treatment which 
enabled patient afflicted regain complete control. 

The patient, young woman, had been operated upon for 
perirectal infection. Fecal incontinence had ensued, and 
another operation had not relieved it. Consequently, restrain- 
ing opiates had been given and the patient was taking them 
when examined the author. 

Three fingers could readily introduced into the anal 
canal. Upon them the patient could exert feeble circular 
pressure. She was told that some the circular fibres the 
sphincter were still intact and that, just prizefighter 
could train and strengthen his hitting muscles hitting 
exercises, she could train and strengthen these fibres 
constricting exercises. 

The largest set Young’s anal canal dilators was 
introduced. This the patient could just retain. She was given 
the dilator and instructed she should, while lying down, 
introduce several times day, and each try intermit- 
tently for few minutes grip it. She was informed she 
would soon able this, and that then she would 
given smaller dilator and gradually until she could 
grip one the smallest diameter. The patient followed the 
procedure conscientiously and few weeks reported that 
she had regained control except when walking. 

Directed stand up, put her heels together, separate 
widely the toe regions, and then contract her buttock 
muscles, she once felt the added protection. She was 
advised walk with the feet thus splayed and while walking 
practice the constricting exercises. few weeks the 
incontinence was completely corrected. 

2000 Van Ness Avenue. 


Erythermalgia 


Report Case, and Response New 
Therapeutic Approach 


M.D., Los Angeles 


the original report erythermalgia Weir- 
Mitchell and his subsequent suggestion 
1878" that named “erythromelalgia,” little was done 
attempting discover rational method therapeusis till 
the latter 1930s. 1937 suggested that the pro- 
nounced vasodilatation seen this disease might due 
lack vasoconstrictor stimuli, and advised the use epine- 
phrine hydrochloride, either inhalation hypodermic 
administration. This was soon followed Smith’s and 
Allen’s report which they recommended that the 
term “erythermalgia” substituted for the original name 
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suggested Weir-Mitchell, and advocated the use acetyl- 
salicylic acid. They reported pronounced relief from the use 
0.65 gm. four five times daily, the relief from single 
dose sometimes lasting several days. Although adequate 
explanation existed for this, acetylsalicylic acid, except 
for its analgesic effects, pharmacologically least, tended 
toward greater cutaneous vasodilatation, Allen, Barker and 
came regard this phenomenon almost diagnostic 
this disease process. the light more recent 
edge, the explanation this may lie the fact that salicy- 
lates toxic doses are strong inhibitors the enzyme 
hyaluronidase.” Although hyaluronic acid not present 
the capillary wall itself,” known make the inter- 
cellular cement substance the supporting connective tissue 
these small vessels, and because the weakening 
this connective tissue cement substance that capillary dam- 
age Possibly patients with erythermalgia may 
more susceptible this action acetylsalicylic acid that 
only small doses may necessary abolish the action 
hyaluronidase and thus prevent the extravascular edema with 
the consequent distressing soft-tissue swelling. Despite the 
foregoing, however, Wright” has stated that his experi- 
ence acetylsalicylic acid gives patients only temporary relief 
and that the results the administration epinephrine 
either route are far from striking. 

Following the lead whose concept the 
physiopathology this disease process seemed capable 
explaining all the symptoms, was decided use prob- 


able adrenalin precursor, which could taken orally, for 


the purpose producing humoral antihistaminic vaso- 
constriction. For this purpose the amino acid 
together with its co-enzyme precursor, pyridoxine hydro- 
chloride, was chosen the form therapy for patient 
afflicted with erythermalgia. there evidence that tyra- 
mine, the amine derived from the amino acid tyrosine, may 
identical with the rationale for its use seemed 
even more justified. 


CASE REPORT 


white married woman, years age, was referred for 
study and treatment account vasodilating type 
peripheral vascular disease process, which had been diag- 
nosed erythermalgia and which she had been aware 
since July The patient said that that time, for 
known reason, she first experienced hot, and times burn- 
ing, throbbing pain the fingers and toes, which was asso- 
ciated with swelling and reddening the affected areas. 
This always followed either exposure the extremities 
heat (hot dishwater) increased activity the affected 
digits (knitting, etc.) and was relieved immersing the 
parts cold water. The swelling and redness would persist 
for hours after the disappearance pain, that the fingers 
both hands generally appeared turgid. Because this 
she had begun shun social gatherings, she was ashamed 
the appearance her hands. The upper extremities had 
always been much more affected than the lower, and the 
right upper extremity more than the left. further ques- 
tioning she admitted noticing increasing intolerance 
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heat during the previous months, much that she 
times felt she could not get her breath, and would 
have open the windows get relief. Three weeks pre- 
viously similar burning pain had developed the left 
shoulder. She had attempted relieve this with hot applica- 
tions, only discover that heat made unbearable. The 
patient denied numbness, tingling, coldness, blanching 
cyanosis the affected digits, and stated that she knew 
family history this disease. Prior mid-1947 she had 
lived New York where she had had difficulty. 


The patient stated that she had always been good health 
until 1944, when she had had appendectomy 
removal cysts from the uterus and one ovary (presumably 
the right). Since then she had only had occasional attacks 
frontal sinusitis which were always promptly controlled 
with penicillin inhalations. January 1948 moderately se- 
vere left pyelonephritis had developed but had responded 
well Menstrual periods had begun the age 
eleven, had always been regular, and the flow had always 
been moderate character and duration. However, she had 
always been troubled with premenstrual cramps, which 
times were severe enough cause her bed. 

The family history was non-contributory. for her habits, 
she generally smoked about ten cigarettes daily, used 
made her hands swell. She denied using any 
drugs. 

The patient had been examined and treated the refer- 
ring physician. Examinations done March 1948 revealed 
erythematous, hot, swollen fingers and toes, 
which could brought immersing the extremities 
hot water. electrocardiogram showed abnormality. 
The basal metabolic rate was —11. The blood cell count was 
within normal limits except for relative eosinophilia 
per cent), and the sedimentation rate was one 
Urine was X-ray films the chest, fingers and toes 
showed evidence disease the lungs, bones joints. 
Results cephalin flocculation test were negative. During 
the subsequent months the patient was treated with acetyl- 
salicylic acid, then with propadrine hydrochloride orally, and 
finally with estrogen therapy parenterally, all without sig- 
nificant relief. She stated that she was unable tolerate 
acetylsalicylic acid propadrine hydrochloride, the for- 
mer caused gastric irritation and nausea, while the latter, 
addition, was associated with considerable nervousness. 

The patient was well-developed, alert and cooperative. 
The height was inches and the weight 14614 pounds. The 
vessels the fundus the right eye were engorged, par- 
ticularly the veins, but otherwise the eyegrounds 
mal and there was evidence other abnormality the 
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head, neck, eye, ear, nose throat. Except for occasional 
inspiratory rhonchi throughout both lower lung fields pos- 
teriorly, and well-healed mid-rectus, lower abdominal scar, 
nothing significance was discovered regards the trunk, 
thoracic, abdominal pelvic organs. The blood pressure 
was 116 mm. mercury systolic and mm. diastolic 
both sides. 

All the fingers were erythematous, swollen the point 
being turgid, and warm. This was also true the toes, but 
them the surface temperature was somewhat lower. 
Peripheral arterial pulsations were present throughout and 
excellent amplitude. Results elevation-dependency tests 
were normal regards return color and venous filling 
time. Prolonged dependency led the appearance 
mild cyanotic hue all the toes. Skin temperatures and 
measurements the circumference various areas the 
extremities appear Table 

Therapy was instituted January 17, 1949, 600 mg. 
being given simultaneously with mg. 
pyridoxine orally five times daily. The patient 
was told return one week. the end that time 
interval, she stated that four days after starting this 
treatment she noticed tingling sensation the lower legs 
and feet and the lower arms and hands, exposing the 
extremities heat. The throbbing pain had disappeared 
well the swelling, but the hands and feet were now 
cold that she had warm them artificial means. She 
could relieve the tingling moving the affected parts 
the involved extremities. Examination this time revealed 
definite coldness the hands and feet and wrinkling 
the superficial skin the fingers and toes. Because what 
was interpreted overdosage, the medicinal compounds 
were decreased 400 mg., and pyridoxine 
hydrochloride mg. four times daily—before each meal 
and bedtime. Care was taken not administer ferrous 
salts, which have been shown strongly inhibit the 
bility the musculature the blood vessels vasodilating 
and vasoconstricting 

Since then the patient has continued this dosage and 
has recurrence ihe symptoms associated with the dis- 
tressing vasodilatation the digits those connected 
with increased intolerance heat. During the first week 
February pain and tenderness the right costovertebral 
angle developed association with frequency and urgency 
urination. Analysis showed the urine normal. The 
condition responded quickly therapy with penicillin, sulfa 
drugs and tincture hyoscyamus. intravenous pyelogram 


*1(—)-tyrosine and pyridoxine hydrochloride tablets used 
in this study were donated by Organic Chemicals, Inc., 
Pasadena, California. 


Circumferences Extremities and Readings Temperatures Various Times during Course 
Treatment. 


MEASUREMENTS (CENTIMETERS ) 


Date 

1-17-49 1-24-49 2-25-49 3-16-49 
Area Rt. Lt. Rt. Lt. Rt. Lt. Rt. Lt. 
Thumb, proximal phalanx 6.7 6.6 6.3 6.1 6.3 6.2 6.4 6.2 
Metacarpus 20.2 19.6 19.8 19.2 19.9 19.2 20.0 19.3 
15.7 15.5 15.6 15.6 15.6 15.7 15.8 15.6 
First toe, proximal phalanx 8.2 8.2 7.6 7.8 7.5 7.8 7.9 
Metatarsus 24.4 24.8 24.0 24.0 24.2 24.0 24.0 24.1 
Ankle 22.4 22.5 22.4 22.4 22.5 22.5 
Calf ... 33.3 33.5 33.2 33.6 33.4 33.6 33.2 33.4 

TEMPERATURES (CENTIGRADE) 

34.5 33.8 34.2 34.0 
33.2 33.0 294 29.0 33.4 33.2 33.4 33.4 
25.6 25.4 23.8 24.0 25.8 25.6 25.8 25.4 
Forefoot 28.0 28.4 26.6 26.4 28.2 28.6 28.5 28.4 
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done February 1949, revealed ptotic right kidney 
with double pelvis, and what was interpreted probable 
aberrant vessel kink the right pelvic-ureteral junction 
without evidence back-pressure. calculi were noted 
along the urinary tract. interest that since the start 
the therapy the patient has had premenstrual cramps. 
Skin temperatures and measurements the extremities 
taken random during the period treatment appear 


Table 
DISCUSSION 


Several the natural indispensable amino acids are 
known precursors humoral vascular stimulators. For ex- 
ample, the amino acid histidine known give rise its 
amine, histamine, through the decarboxylation its side- 
chain, and possibly further chemical interactions other 
histamine-like substances. direct opposition the latter, 
the amino acid tyrosine, which when 
duces the amine tyramine, known virtue this last 
compound produce adrenalin-like Tyrosine 
however, unlike histidine, not considered most authori- 
ties indispensable amino acid view the fact 
that thought derivative the essential amino 
acid phenylalanine. 

1944 Bellamy and demonstrated that the 
organism Streptococcus fecalis through its enzyme tyrosine 
decarboxylase was capable decarboxylating the amino 
acid 1(—)-tyrosine its amine, tyramine. the same year 
they announced that such decarboxylation required co- 
enzyme which was phosphorylated derivative pyridox- 
Such bacterial conversion, however, has been shown not 
occur the human intestine, the optimum activ- 
ity for the bacterial enzyme, tyrosine decarboxylase, has been 
found lie between and 5.5," expressed Hanke and 
the conversion amino acids into their respec- 
tive amines bacteria “seems protective mechanism 
which resorted when the accumulation ions within 
the organism’s protoplasm incompatible with its normal 
life Gale and have further shown that 
the definitely alkaline medium the intestinal contents 
alteration the enzymic constitution the bacterial cell 
takes place, and the bacterial reaction proceeds oppo- 
site way, the amino acid being deaminated its keto acid 
effort shift the reaction the medium toward 
neutrality. 

The evidence just stated rules out any production the 
amine question intestinal bacteria. Such reaction 
would then have depend the presence tissue 
enzyme. That such enzyme exists was first shown Holtz 
and confirmed the year Werle and Men- 
working independently. 

Thus the foregoing, conjunction with the reactions 
the administered compounds the case reported, bears out 
the contention that the amino acid 1(—)-tyrosine capable 
being transformed into humoral adrenalin-like substance 
with vasoconstrictor properties, when combined with the 
tyrosine-decarboxylase co-enzyme precursor pyridoxine hy- 
drochloride. Previous trials with 1(—)-tyrosine alone 
pyridoxine hydrochloride alone, the author other dis- 
ease entities which over-histamine release believed 
present, have been avail. 

The response therapy the case here reported presents 
interesting physiological and physiopathological questions. 
noted that following the onset therapy the 
patient complained tingling the extremities exposure 
heat, increased muscular activity. These are dis- 
tinctly opposite the original complaints hot, burning, 
throbbing pains fingers and toes when these were sub- 
jected higher temperatures the use the parts was 
increased. Anrep and his have shown that 
muscular contraction leads release histamine, the 
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patient’s symptoms following overdosage 
sine and pyridoxine hydrochloride can only interpreted 
over-adrenalin-like action relieved the histamine re- 
lease brought about increased muscular contraction. 

interest also the fact that despite the continued 
decrease the circumference the affected parts, the skin 
temperature, except during the immediate period following 


the time overdosage, has remained unchanged (see Table 


1). This, then, would tend indicate that the pathological 
process was one involving the deeper structures, that is, the 
hypodermis and the underlying muscular tissue, primarily, 
and the superficial skin layer only secondarily. support 
this contention lies the fact that despite the return the 
skin temperatures the pre-treatment level following 
reduction dosage, the edema the affected parts did not 
reappear. this connection should noted that the 
circumference measurements seem bear out that the 
swelling the disease-process involves the more distal parts 
only each affected extremity, that is, the digits 
sibly the metacarpal and metatarsal areas. 

That histamine, besides being potent vasodilator, 
strong contractor uterine muscle well-established fact. 
The observation the disappearance premenstrual cramps 
which had been constantly present the patient for many 
years, coupled with the cessation the 
ance heat and the symptoms the vasodilating disease 
process, raises the question over-histamine release proc- 
ess the patient, starting many years ago, but first showing 
itself the form cyclic premenstrual muscle spasms. 
Should further studies prove this true, then the dis- 
ease erythermalgia could looked upon gradually 
increasing overhistamine production throughout period 
many years, until the point actual production subjective 
and objective symptoms reached. This, then, might pro- 
vide explanation for the distressing intermittent cramps 
experienced some women prior each menstrual cycle. 
For these might well reflection excessive histamine 
action, evidencing itself through the known oxytocic action 
this organic constituent. support this contention 
the finding numerous investigators, and culminated 
the work that during pregnancy, when uterine 
contractions must minimum, the histaminolytic power 
the blood increases approximately 600-fold, and that 
the placenta approximately 18,000-fold. 

Because these interesting aspects the problem, fur- 
ther study present being carried related proc- 
esses thought connected with similar increased vaso- 
dilating-agent production, namely, hypotension, hypoglyce- 
mia, true allergic asthma, and other related allergic states. 


SUMMARY 


case erythermalgia young woman described. 

The response the disease new form therapy con- 
sisting the amino acid 1(—)-tyrosine 
hydrochloride related. 

The possibility over-histamine action the basic 
cause this disease entity expressed, 
considerations the physiological and physiopathological 
aspects the disease are commented on. 

2333 West Third Street. 
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Intermittent Hydrarthrosis—Two Cases 
James Reeves, M.D., San Diego 


EVIEW the American literature since 1941 reveals 

reported cases intermittent hydrarthrosis, con- 
dition which was first reported 1845, and 
apparently again the same author 1878. Relatively 
few cases have been reported since then, apparently only 
120 all. Two additional cases are reported herein, the 
hope that interest will stimulated with improvement 
treatment, 

Two varieties intermittent hydrarthrosis have been 
encountered and reported: (1) symptomatic intermittent 
hydrarthrosis, and (2) idiopathic intermittent hydrarthrosis. 
the first classification the recurrent joint swellings are 
harbingers typical rheumatoid arthritis. Idiopathic inter- 
mittent hydrarthrosis usually occurs persons who have 
recurrent attacks without the development rheumatoid 
disease later. 

ETIOLOGY 


The cause this condition apparently unknown, but 
worthy note that all cases reported have been the 
white race, that often the disease has occurred persons 
with brucellosis and and that often 
was definite allergic origin (Lewin and Taub,’ Berger? 
and 


SYMPTOMS 


Any joint may involved, but the condition has pre- 
dilection for the knee, which was the joint affected the 
cases reported. most cases the enset the third 
fourth decades life. The disease may bilateral, but 
majority the cases reported single joint was in- 
volved. Onset usually abrupt with moderate pain, definite 
joint swelling, and limitation motion. There are usually 
signs local inflammation, regional adenopathy, 
lymphatic involvement. Even mild febrile reaction rare. 
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After variable period time, which usually specific for 
each individual, the joint effusion disappears, then reappears 
from seven days. Local disability, with limitation 
motion and occasional pain pressure, usual. The total 
duration the cycles this disease may plus 
years. Laboratory findings are extremely variable. Secondary 
anemia and accelerated sedimentation rate may 
present. 


DIFFERENTIAL DIAGNOSIS 


Differential diagnosis usually not too difficult, since 
complete examination the patient can usually eliminate 
trauma, joint manifestations systemic diseases (tubercu- 
losis, gonorrhea, syphilis, brucellosis), and reactions 
due administration antigens vaccines. Radiographic 
examinations show classical picture severe hydrarthro- 
sis without remarkable joint changes. 


PATHOLOGY 


Authorities not agree the exact changes 
expected. Ghormley and Deacon‘ reported slight thickening 
the lining layer cells without perivascular thickening 
fibrosis. Schlesinger” stated that the knees are usually 
involved because they have especially large arterial cir- 
culation, extraordinarily well supplied with medullated 
nerve fibers. and others have observed changes con- 
sistent with those early rheumatoid arthritis. Examination 
aspirated synovial fluid will often show 100 cells per cu. 
mm., with more than per cent the cells being poly- 
morphonuclear leukocytes. Culture and experimental animal 
inoculations have not consistently shown growth infec- 
tion any cases reported. 


TREATMENT 


Salicylates have been used full doses with response. 
Older forms therapy (quinine, arsenic, aspiration and 
lavage the affected joints with the introduction anti- 
septic solutions, desensitization, and peptone) have all been 


q 
} 
4 
if 
43 
4 


360 CALIFORNIA MEDICINE 


tried without success. reported improvement during 
pregnancy. Roentgen therapy has been used with success 
one case. Radical synovectomy has been advocated 
Because the periodicity the disease has suggested pos- 
sible allergic basis, elimination diets, histaminase, ergota- 
mine tartrate, and desensitization with suitable antigens 
have all been tried with indifferent success. The sheet-anchor 
treatment appears rest the affected part and 
elimination, possible, the causative factor. 


CASE REPORTS 


37-year-old white male, store manager, had 
pain and swelling the right knee 1942 after being 
inducted into the Army where did considerable march- 
ing. After marching noticed pain both legs. This pain 
was relieved lying down, but often noticed swelling 
the right knee which did not disappear after rest. After 
his discharge from the Army 1945, the right knee swelled 
more often, remained swollen for longer periods, and the 
year preceding this report had not returned normal size. 


history familial disease was obtained. 


The patient had had diphtheria the age eight, 
fever six, appendectomy 25, lobar pneumonia 
36. denied asthma, hay fever, urticaria name 
and symptom except for hives, intermittently, 1943, when 
had swelling the lips, face, and ears five six times 
following ingestion unusual foods. During 1947, was 
treated energetically elsewhere with salicylates, penicillin, 
repeated aspirations the right knee, therapeutic trials 
colchicine, and low-purine diet. Physical therapy, with 
diathermy the knee, was given without benefit. The 
patient drinks three four cups coffee daily, and smokes 
one one and half packages cigarettes day. Alcohol 
used only extreme moderation. 


The blood pressure was 102 mm. mercury systolic and 
mm. diastolic. Temperature, pulse and respirations were 
normal. Moderate mycotic infection (aspergillosis albicans) 
was present both external auditory canals. There was mod- 
erate fibrinous pleurisy the posterior base the left 
lung, but ventilation was adequate. The heart was normal 
size, shape, and rate. There were palpable masses 
tenderness the abdomen. The genitals, including the 
prostate and seminal vesicles, were grossly normal. The right 
knee was swollen all diameters (Figure 1). The patella 
was ballotable, and the joint contained cc. clear fluid 
aspiration. Deep and superficial reflexes were normal. 


Laboratory Findings: Results Wassermann, brucellosis, 
skin, and agglutination tests showed abnormalities. 
repeated blood examinations, hemoglobin, erythrocytes, leu- 
kocytes and differential count were within normal limits. 
Except for rare appearance granular casts, results 
repeated urinalyses were normal. The blood sedimentation 
rate (Cutler) varied from mm. one hour, the rate 
depending the activity the hydrarthrosis. 

Smears from the nose, throat, and prostate showed 
unusual bacteria. Radiographs the right knee were re- 
ported showing abnormalities the bone joints. 
The joint fluid was examined repeatedly Gram stain, 
Wright stain, and Ziehl-Neelsen stain and culture. 
organisms were found. The joint fluid usually contained 
many cells, which per cent were usually polymorpho- 
nuclear Skin tests with antigens showed signifi- 
cant reactions tuna fish, milk, the common grasses, and 
severe reactions sagebrush and Desensitization 
was obtained use suitable antigens, but with appre- 
ciable effect the hydrarthrosis. 

Clinical Antihistaminics large doses had 
observable effect the knee. Administration the pre- 
scribed antigens gave slight symptomatic relief. elastic 
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Figure 1.—Showing swelling in right knee. 


bandage support was used regularly with moderate relief 
pain. 


Over the course the disease, the knee swelling has 
gradually increased and has lasted longer with each attack. 
believed the disease may eventually progress rheu- 
matoid arthritis, but the low sedimentation rate and lack 
response salicylates casts doubt this prognosis. 

The most recent roentgenograms, taken 1948, showed 
pronounced atrophic arthritis the left hip and minimal 
chronic coccygitis, but the right knee remained unchanged. 

Gold being given regularly with pronounced relief 
pain, which strongly suggests intermittent hydrarthrosis 
rheumatoid basis. 


The patient, white male years age, was 
first observed August 1947, with mild attack acute 
anterior After six weeks the hospital there 
was per cent residual loss function the left lower 
leg below the knee but practically atrophy the affected 
January 29, 1948, was noticed that the left 
knee was greatly swollen and mildly tender. Aspiration 
yielded clear fluid. Radiographs showed abnormal 
fullness the prepatellar bursa. February 1948, 
170 cc. fluid was removed. 

Besides the previously mentioned poliomyelitis, the patient 
had had the usual diseases childhood without complica- 
tions. Tonsillectomy had been done October 1948. The 
mother and maternal aunt have severe seasonal hay fever. 

The temperature, pulse, and respirations were normal. 
Blood pressure was 102 mm. mercury systolic and mm. 
diastolic. Except for mild allergic rhinitis 
obesity, the positive physical findings were limited the 
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left knee. was symmetrically swollen, the patella was 
and motion was restricted per cent because 
the swelling. 

Examination the blood showed hemoglobin content 
12.5 grams per 100 Erythrocytes numbered 4,140,000 
and leukocytes 7,400 with normal differential. The urine 
was normal repeated urinalyses. Results tuberculin, 
Wassermann and brucellosis agglutination tests were nega- 
tive. The sedimentation rate (Cutler) was millimeters 
one hour. 

Skin testing showed reactions significance rye grass, 
orache, poverty weed, wool, silk, chili powder, mustard, tuna 
fish, and wax beans. suitable antigen was administered 
without demonstrable benefit. Antihistaminics, salicylates, 
and splinting have been used regularly without apparent 
change the periodicity the swelling. During the time 
observation the time this report, the knee swelled 
regular intervals about three four weeks and re- 
mained swollen from seven days. Never that time 
did return entirely normal size. The tonsillectomy done 
elsewhere October 1948, did not cause change the 
hydrarthrosis. believed this case represents 
pathic intermittent hydrarthrosis. 


SUMMARY 

Treatment has been without much benefit either case. 
believed that unreported cases this joint phenomenon 
must occur more commonly than brief review American 
literature would indicate. Further work remains done 
develop satisfactory treatment. 

411 Thorn 
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MEDICAL PROGRESS: 


the lay public and the medical profession 
are beginning realize the importance the 
rheumatic diseases social and economic problems. 
Research has received great impetus, and informa- 
tion now being obtained which should lead 
greater understanding this group crippling 
diseases. Summarized herein are some the con- 
tributions relating rheumatoid arthritis which 
have appeared the literature during the past two 
three years. 


CLINICAL DATA 


Rheumatoid arthritis not disease solely the 
joints, but generalized systemic disease which 
the predominant clinical manifestations are noted 
the musculoskeletal Patients are often 
sick for months, perhaps before typical joint 
changes develop. During this time prodromal con- 
stitutional symptoms such weakness, fatigue, an- 
orexia, weight loss, anemia, numbness and tingling 
the hands and feet, and other vasomotor symp- 
toms may The onset may marked 
special provocative incident, but according 
Cecil® the majority patients suffer some immedi- 
ately preceding unusual strain the physical equi- 
librium. detailed study possible precipitating 
factors soldiers with rheumatoid arthritis 
was made Finney, Boland and 
some factor which could have acted “trigger” 
appeared temporally related the onset. 
infectious process preceded the onset 21, phys- 
ical exposure 12, trauma joint five, phys- 
ical fatigue two, psychic trauma one, and 
surgical operation one. 

Textbooks should include descriptions cases 
with atypical onsets and courses, well descrip- 
tions the usual clinical pattern, because “atypical” 
cases occur frequently and offer the greatest prob- 
lems differential diagnosis. Examples atypical 
onsets cited Ropes and included: Asym- 
metrical joint involvement, often monarthritis; sud- 
den febrile onsets precipitated acute infection and 
accompanied skin rash and migratory joint in- 
volvement; bouts arthritis precipitated respira- 
tory other infections and not followed 
manent articular residues; febrile onsets resembling 
“palindromic onsets consisting recur- 
rent joint and muscle aching and stiffness with quali- 
tative characteristics fibrositis. Hench** described 
what might called “episodic rheumatoid arth- 
characterized transient articular reactions 
one more joints with symptoms affecting indi- 
vidual joints for only short time, sometimes very 
few hours, days, weeks. 


Recent Advances Rheumatoid Arthritis 


M.D., Los Angeles 


Atypical rheumatoid arthritis, with acute onset, 
may easily confused with rheumatic fever 
preliminary Differentiation may 
possible only after the clinical course the process 
has been followed. the articular manifestations 
respond full doses salicylates, 7.76 9.72 gm. 
(120 150 gr.) per day, joint symptoms sub- 
side within reasonable period time without 
leaving anatomic physiologic residues, and espe- 
cially clinical and electrocardiographic cardiac 
abnormalities are detected, diagnosis rheumatic 
fever made. If, however, the response salicy- 
lates inadequate, chronic arthritis persists 
progresses after subsidence the acute phase, and 
clinical and electrocardiographic evidences 
heart disease are lacking, diagnosis rheumatoid 
arthritis made. studied the clinical 
similarities and dissimilarities between group 
soldiers with rheumatic fever and group with 
onsets simulating rheumatic but who later 
developed atypical rheumatoid arthritis. did not 
consider evidence carditis accurate crite- 
rion for differentiation because adult rheumatic 
fever carditis not detectable significant num- 
ber cases. 

Although cardiac lesions, indistinguishable patho- 
logically from those caused rheumatic fever, are 
found high percentage (26 per cent) 
patients with rheumatoid arthritis nec clin- 
ical signs heart disease are rarely met during 
life. This striking discrepancy has led detailed 
cardiovascular studies patients with rheumatoid 
arthritis. one investigation the results ausculta- 
tory examination, roentgenograms cardiac con- 
tour, and electrocardiograms were approximately 
the same 147 patients with rheumatoid arthritis 

not sufficiently understood that rheumatoid 
arthritis can precipitated gonorrheal infec- 
tion just can precipitated tonsillitis, in- 
fluenza, some other acute infection. Also, mild, 
intermittent, quiescent rheumatoid arthritis can 
aggravated acute genital gonorrhea. Such 
cases have sometimes been called “post-gonorrheal 
rheumatoid arthritis” but this condition does not 
represent chronic rheumatoid arthritis engrafted on, 
evolving from, subsiding acute gonorrheal arth- 
ritis; represents simply rheumatoid arthritis pre- 
cipitated aggravated acute genital (not articu- 
Proved gonorrheal arthritis among 
American soldiers World War was rather rare. 
Hench and Boland saw many more cases rheuma- 
toid arthritis precipitated aggravated gonor- 
rhea than gonorrheal arthritis. Most the former 
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cases were erroneously labeled gonorrheal arthritis, 
treated such unsuccessfully sulfonamides 
penicillin fever therapy, and the patients 
transferred the Army’s rheumatism center with 
the they had “gonorrheal arthritis 
resistant penicillin and/or sulfonamides.” the 
experience these investigators most cases so- 
called arthritis resistant chemo- 
therapy” have turned out cases rheumatoid 
arthritis shown their subsequent course, thera- 
peutic tests and, some cases, articular biopsies. 

Morrison, Short, Ludwig, and Schwab* did elec- 
tromyelographic studies patients with rheu- 
matoid arthritis. Whereas the muscles normal 
individuals relaxed state show electrical 
activity, patients with rheumatoid arthritis have 
inconstant state tension muscles related in- 
volved joints. Disordered muscle function preceded 
clinical evidence articular disease one patient. 
Spontaneous muscular activity not peculiar 
rheumatoid arthritis; was found two four 
patients with arthritis due specific infections, and 
one with joint disability due fixation. Similar 
patterns may seen infectious 
polyneuritis, and nerve injuries. Blockage the 
peripheral nerve was found interrupt the path 
origin the motor discharges, but electromyelo- 
graphic evidence upper motor neuron involve- 
ment could not demonstrated. Conclusions were 
that rheumatoid arthritis causes direct involvement 
the neuromuscular system, and that spontaneous 
muscle activity may result from pathologic lesions 
the lower motor neurons. 

That hepatitis biliary obstruction sufficient 
severity produce significant icterus may cause 
temporary partial complete remission patients 
with rheumatoid arthritis now accepted fact. 
Various attempts have been made probe the 
mechanism which such relief obtained, but 
far these have been futile. Intravenous injections 
bile salts and bilirubin have failed. Rennie and 
inoculated ten volunteer rheumatoid arth- 
ritic patients with serum from patients who had 
acute infective hepatitis. Hepatitis developed two 
the patients, and both experienced dramatic sub- 
jective and objective improvement, the relief being 
greatest when icterus was maximum. Six months 
later one had relapsed partially and the other com- 
pletely. The transmission acute infective hepa- 
titis should not considered form treatment 
for rheumatoid arthritis, but could serve tool 
alter the activity the process, thereby allowing 
exploration the mechanisms play during remis- 
sions and exacerbations the disease. 


PATHOLOGY 

The pathologic changes rheumatoid arthritis 
are widespread throughout the body, involving 
variety organs and tissues. Inflammatory reac- 
tions are found joints, capsular and pericapsular 
tissues, subcutaneous nodules, kidneys, heart, peri- 
pheral arteries, skeletal muscles, 
nerves, and these are probably concomitant and 
coordinate lesions due the same unknown 
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Joints. The primary lesion the synovial mem- 
brane, which becomes thickened edema, hyper- 
emia, and inflammatory cell infiltration. Varying 
degrees effusion occur and hypertrophic villi 
appear which there are collections lymphoid 
cells. Contrary the opinion some observers, 
believes that these collections lymphocytes 
are not specific for rheumatoid arthritis but may 
found number other articular diseases. 
severe cases pannus forms which grows inward 
across the cartilage, gradually destroying it, and 
resulting roughening and irregularity the artic- 
ular surface. Reparative changes follow the inflam- 
matory stage and lead ankylosis, which first 
fibrous, but later may calcific bony. 


Bones. Below the subchondral plate the marrow 
spaces are normally occupied fibrofatty tissue. 
severe rheumatoid arthritis granulation tissue 
occupies these spaces and its proliferation destroys 
the osseous trabeculae and the subchondral plate; 
hence the articular cartilage may attacked one 
side pannus and the other granulation 
tissue the marrow 


Subcutaneous Nodules. Microscopically the sub- 
cutaneous nodules rheumatoid arthritis all have 
similar structure consisting connective tissue 
which there are number granulomatous lesions. 
The granulomas are made central area 
necrosis surrounded zone inflammatory cells 
(large monocytes) and then zone fibroblasts 
palisade 


Peripheral Nerves. Lesions 
nerves, similar those described Freund, Stei- 
ner, Leichtentritt and Price (1942) and others, were 
Morrison, Short, Ludwig and Isolated 
and distinct inflammatory reactions, consisting 
collections largely lymphocytes and plasma cells 
with endothelial and occasional epithelioid cells 
monocytes, were found widely scattered nerve 
sheaths. Certain axonal reactions, retrograde de- 
generations, were found the corresponding nerve 
cell bodies (anterior horn cells posterior gang- 
lion cells). few studies ganglia the sympa- 
thetic chain failed exhibit conclusive findings. 
Nodular perineuritis may not specific for rheu- 
matoid arthritis, similar lesions have been found 
disseminated lupus and 


Central Nervous System. Morrison, Short, Lud- 
wig, and also made postmortem examina- 
tions the central nervous system patients 
with rheumatoid arthritis and compared the findings 
with the necropsy findings control group 
with similar age distribution. specific lesions 
were found the brain spinal cord patients 
with rheumatoid arthritis, but alterations usually 
attributed aging were more pronounced than 
they were the controls. 


Muscles. Steiner, Freund, Leichtentritt, and 
1946 extended their earlier observations 
nodular polymyositis (microscopic focal accumu- 
lations lymphocytes and plasma cells, occasional 
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mast cell, and rare polymorphonuclear eosino- 
philic cell) rheumatoid arthritis. These compact 
inflammatory lesions were found nine additional 
cases rheumatoid arthritis. those cases the 
lesions were widely disseminated and were found 
muscle biopsy specimens taken randon. These 
observers and considered the lesions spe- 
cific for rheumatoid arthritis, similar lesions 
were not found 196 control observations includ- 
ing examinations muscle from patients with vari- 
ous nervous and muscle diseases. Clawson, Noble, 
however, have expressed doubt 
whether the muscle lesions can considered 
specific morphologic basis; whereas the nod- 
ules were found more frequently patients with 
rheumatoid arthritis, they were found also 118 
450 routine autopsy cases (36.2 per cent) stud- 
ied them. 


ETIOLOGY AND PATHOGENESIS 


Truthfully and simply stated, the cause rheu- 
matoid arthritis not known. the various hypoth- 
eses offered heretofore, the theory infectious 
origin has had more indirect evidence for support 
than have others—but that theory has been insecure 
and has lacked proof. The presence bacteria 
any species has not been consistently demonstrated 
with rheumatoid Inflammation does not 
necessarily signify infection, the signs and symp- 
toms gout fresh burns bear witness. rapid 
erythrocyte sedimentation rate does not necessarily 
indicate infectious process, increased rates are 
found number established non-infectious 
diseases. Positive agglutinins, antistreptolysins, pre- 
cipitins, and skin tests with streptococci antigens 
suggest only that the patient has been infected with 
streptococci, not that the arthritis due these 
organisms. 


Recently Hench, Kendall, Slocumb and 
made most important step toward solving the 
pathogenesis rheumatoid arthritis. They were 
unable harmonize the microbic theory with the 
phenomena relief the disease pregnancy 
and jaundice. Further, they reasoned that certain 
procedures (general anesthesia, surgical operation, 
etc.) and states (pregnancy) which induced tem- 
porary remissions rheumatoid arthritis were 
capable also stimulating the adrenal cortices. 
Subsequently they discovered that hormone the 
adrenal cortex, cortisone 
corticosterone: Compound E), well pituitary 
adrenocorticotropic hormone (A.C.T.H.) exerted 
rapid and dramatic ameliorating effects when ad- 
ministered patients with rheumatoid arthritis. 
Cortisone, its synthetic acetate, synthetic 
Compound acetate (Cortisone), was administered 
intramuscularly large doses (optimal doses 
100 mg. daily after initial dose 300 mg.) 
patients with severe moderately severe rheu- 
matoid arthritis. each case pronounced improve- 
ment the clinical features and sedimentation rates 
began occur*within few days (usually two 
four). When administration the hormone was 
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discontinued, relapse usually followed promptly. 
Essentially similar results, accompanied various 
biochemical effects, were obtained from the admin- 
istration A.C.T.H. two patients. The full impor- 
tance this discovery cannot yet weighed, but 
its influence future research will great—per- 
haps will serve the key which will open the door 
understanding the pathogenesis rheumatoid 
arthritis and related diseases. 


Management Foci. conservative attitude has 
become universal: Only definite foci should erad- 
icated, and then only with the view bettering the 
general health, not for the purpose directly curing 
considerations should govern the management 
foci infection: “(1) Just patient without 
rheumatic disease should have abscessed teeth 
infected tonsils removed, should the patient with 
rheumatoid arthritis. (2) removal 
fected tissues, the patient’s general health might 
improved and thereby his ability combat the 
arthritis might indirectly facilitated.” 


Vaccines. While most observers have abandoned 
the use vaccines, few adherents vaccine ther- 
apy still exist. makes the following pertinent 
query: Why should one expect vaccine made 
one another organism cure disease un- 
known etiology when there are numerous diseases 
known etiology none which has any vaccine 
been found benefit? 


Foreign Proteins. Cecil® believes that febrile reac- 
tions produced intravenous injections triple 
typhoid vaccine have definite but limited place 
treatment. not recommended for chronic, well- 
established cases, but initial stages, especially 
subacute febrile patients, will occasionally bring 
about rapid and complete cessation symptoms. 


Diet. There specific diet. Because most pa- 
tients with rheumatoid arthritis are undernourished 
and underweight, every effort must made 
maintain nutrition its highest point well 
calories, high vitamins, rich fruits and veg- 
etables® and with normal ratio between protein, 
carbohydrate and fat 


Vitamins. Supplementary vitamin therapy appar- 
ently indicated because absorption dietary vita- 
mins faulty debilitated But there 
specific vitamin for rheumatoid arthritis and 
vitamins best play only supportive role, their 
effect being tonic and way Neither 
the symptoms nor the course rheumatoid arthritis 
altered directly the administration Vitamin 
Vitamin complex (thiamine hydrochloride, 

Vitamin few physicians still consider the use 
concentrated doses Vitamin some value; 
however, the majority experienced rheumatolo- 
gists not only regard essentially but 
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that while some cases show definite slow subjective 
improvement, objective change infrequent. 
after ten years’ experience with Vitamin 
believes that “‘it little value regardless 
the preparation used.” 


Hematonics. The hypochromic ane- 
mia associated with rheumatoid arthritis frequently 
does not respond adequately iron salts. Often one 
more blood transfusions will correct the anemia 
and start the patient the road improve- 
Stephens, Borden, Holbrook and 
found that the blood picture was improved all 
patients with rheumatoid arthritis treated with 
folic acid for period three months. Usual dosage 
was mg. daily, but larger doses 100 mg. 
daily were given initial response was not adequate. 
Improvement consisted increases mean corpus- 
cular volume, packed red cell volume, hemoglobin, 
and color index, and improvement the struc- 
ture the but comparable rise 
the total erythrocyte leukocyte counts did not 
occur, 

Antibiotics: Penicillin, Streptomycin. Unfortu- 


nately these have proved 


Antireticular Cytotoxic Serum (A.C.S.). Further 
experience with this serum substantiates Bach’s con- 
clusions (1945) that probably worthless the 


Neostigmine (Prostigmine): Physostigmine. Un- 
satisfactory results were obtained Balboni, Hol- 
lander and Kydd? with both subcutaneous and oral 
prostigmine given tolerance patients. only 
two cases was there any appreciable decrease 
muscle spasm, and one these the effect was 
inconsistent. Unpleasant and often 
tions occurred the cases. The conclusion 
was: potent drug such prostigmine should 
yield much more definite benefit than have 
observed order justify its continued use 
rheumatoid arthritis.” Rawls and associates used 
prostigmine over 1,000 cases, and the number 
which improvement was shown was “relatively 


Transfusions Blood from Pregnant Women. 
the observation (made Hench 1938 and later 
others) that the majority females with rheu- 
matoid arthritis have temporary remission during 
pregnancy. gave “several” transfusions 300 
ce. citrated blood from pregnant women pa- 
tients with rheumatoid arthritis. these, per 
cent recovered improved and per cent re- 
mained unchanged. Unfortunately this report has 
resulted encouraging (and 
ranted) lay publicity the press and the radio. 
Barsi’s statistical results are the same those re- 
ported for many other forms inevi- 
table per cent improved.” Important details 
are missing the six case abstracts presented and 
the criteria improvement are not stated. Lacking 
controlled series treated series transfusions 
blood from non-pregnant persons. 
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Curare. believes that injections 
curare oil and beeswax are useful adjunct 
the treatment patients with severe muscle spasm 
and reflex shortening muscles. Curare relaxes the 
flexor protective mechanisms and allows better re- 
sponse physiotherapy. some cases rheuma- 
toid arthritis which electrical activity shown 
electromyelographic studies, such activity sub- 
sides after administration curare. 


Analgesics. For relief pain, drug stands 
cation for giving salicylates Because 
their habit liabilities, opiates and Demerol® are 
condemned. 


Chrysotherapy. Despite long experience with gold 
compounds, their exact value the treatment 
rheumatoid arthritis has not been determined. 
though diverse opinions exist, many experienced, 
careful rheumatologists maintain their conviction 
that chrysotherapy the best single remedy now 
available for rheumatoid the only 
remedy which will consistently change the course 
the disease high percentage Accord- 
ing Cecil these are not sensational statements, 
considering how disappointing most other remedies 
are. Hostility toward gold compounds has been occa- 
sioned the relatively frequent toxic reactions 
which attend their use. However, the vicious nature 
the disease attacked may justify the risks—big 
game cannot fought successfully with small 
ber 


Indications. Rheumatoid arthritis appears 
the only rheumatic disease which the use 
gold salts Not all patients should 
receive chrysotherapy; the physician should con- 
vinced that the disease active and progressive. 
Many believe that reasonable trial conservative 
measures should given first. Some contend that 
gold salt therapy should last resort,” should 
withheld until all other measures have failed. 
Others urge that chrysotherapy instituted early 
possible, preferably within the first two years 
the disease, rather than late after irreversible 
changes have taken place. 


Contraindications. The generally accepted con- 
traindications chrysotherapy are: Severe diabetes 
mellitus, disseminated lupus erythematosus, nephri- 
tis, ulcerative colitis, hepatic damage, blood dyscra- 
sias and hemorrhagic tendencies, pregnancy, and 
history previous exfoliative 
Neither vascular hypertension nor chronic valvular 


Preparations. Soluble compounds include gold 
thioglucose (Solganal-B Oleosum®), gold sodium 
thiomalate and gold sodium thiosul- 
fate (Sanocrysin®). Insoluble compounds include 
gold calcium thiomalate and gold thioglycolanilide 
Apparently gold must combined 
with sulfhydryl group but the gold 
content believed determine therapeutic activ- 
The water-soluble compounds are more rap- 
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idly absorbed and appear have some therapeutic 
The insoluble salt, gold calcium 
thiomalate, was considered slightly less toxic than 
the soluble salt, gold sodium thiomalate (Kers- 
equally efficacious therapeutically and definitely 
less toxic than soluble salts, but others found its 
toxicity the Colloidal gold prepara- 
tions, such colloidal gold sulfide (Aurol-Sul- 
fide®), are rapidly phagocytized 
thelial cells, especially the liver and spleen; hence. 
although intoxication prevented, therapeutic ef- 
fectiveness 

Dosage and Methods Administration. For- 
merly large individual doses (100 500 mg. the 
salt) were given, but these were found danger- 
ous because the frequency and severity the 
toxic reactions encountered. The trend recently has 
been toward smaller doses, not exceed mg. 
soluble gold compound having metallic gold con- 
tent per cent (25 mg. metallic gold). The 
basic schedule now advocated most authori- 
intramuscularly; second dose, mg.; third and 
succeeding doses, mg. interval one week 
usually allowed between doses. Some prefer give 
individual doses mg. once week. Whereas 
arbitrary maximum dose may adhered to, there 
should fixed amount. Dosage must regu- 
lated somewhat according the patient’s reactions 
and the development toxic mild 
cases the disease, and those which the patient 
suspected being susceptible toxic 
individual doses mg. probably should not 
exceeded. 


Most observers agree that the total amount admin- 
istered course should between 750 and 1,500 
mg. soluble salt (375 750 mg. metallic 
gold). But according there should 
fixed amount because some patients improve rap- 
idly and need comparatively small amounts, while 
others need larger doses. Ragan and contend 
that response obtained after 2,000 mg. has 
been given, further use gold futile. 

Formerly the popular treatment schedule was 
give one, two, more courses gold compounds 
with rest intervals six weeks six months be- 
tween courses. The modern trend abandon 
multiple courses treatment and give single 
course, followed thereafter “maintenance doses” 
consisting mg. every two four weeks for 
tend reduce the frequency relapses. the mul- 
tiple course schedule adhered to, and relapse 
occurs, important resume chrysotherapy 
small doses mg. the salt) order 
avoid toxic 


Mode Action. The mode action gold 
compounds remains unknown. Short, Beckman and 
reviewed the various hypothetical explana- 
tions: The serum patients receiving gold salts 
has increased powers against certain 
hemolytic streptococci, but since bacterial cause 
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for rheumatoid arthritis has been found, this obser- 
vation does not furnish explanation. That deposi- 
tion gold reticuloendothelial cells might stimu- 
late defense mechanisms the body has been postu- 
lated. has been suggested that the effect gold 
may mediated the production liver damage, 
but demonstrable toxic effects this organ have 
been rare. evidence has been presented that gold 
has analgesic effect. Attempts have been made 
find common denominator for remissions associ- 
ated with jaundice, pregnancy, and gold, but far 
these have been unrewarding. 


Results. Ragan and studied the imme- 
diate response and the long-term results after three 
four years 142 patients treated with gold com- 
pounds (72 received gold sodium thiomalate; 19, 
gold calcium thiomalate; and 51, 
cose). The immediate response after single course 
0.5 gm. more the compound was follows: 
Pronounced subjective improvement per cent; 
decided objective improvement per cent; 
improvement per cent; definite but “not star- 
tling” improvement the remainder. Thirteen per 
cent remained asymptomatic for months 
after single course, and per cent had relapse. 
Seventy-seven those who had relapse received 
second course treatment and per cent these 
again obtained improvement. general terms, the 
results were summarized follows: patients re- 
ceiving full treatment with one two courses, 
per cent show improvement, and per 
cent show striking improvement; but per 
cent will relapse within five years, and these, 
per cent will again benefited more 


Less favorable results with the method 
were reported others. Short, Beckman, and 
made critical study results patients 
treated with single course gold compounds and 
compared them with the results obtained group 
274 patients receiving only general and ortho- 
pedic treatment. the patients receiving gold, 
(60 per cent) obtained immediate improvement, 
but later had relapse, giving total net improve- 
ment only eight cases (23 per cent). Better net 
results were obtained with general measures alone, 
52.9 per cent the patients showing improvement. 
The results Browning, Rice, Lee and were 
similar. 


Using the currently popular “maintenance dose” 
plan therapy, Waine, Baker, and com- 
pared the results patients with those 
control patients receiving general supportive treat- 
ment only. The patients obtaining gold compounds 
(gold sodium gold sodium thioglu- 
cose) received average total doses amounting 
3,200 mg. (1,600 mg. terms the metal). Re- 
sults were follows: Arrested, 20.7 per cent; de- 
cidedly improved, 36.2 per cent; improved, 24.1 per 
cent; unimproved, per cent. the control group, 
the results were follows: Arrested, 9.7 per cent; 
decidedly improved. 19.4 per cent; improved, 27.4 
per cent; unimproved, 43.5 per cent. The conclusion 
drawn was: “Soluble gold salts are therapeutically 
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effective peripheral rheumatoid arthritis, since the 
rate significant improvement approximately 
twice high the gold-treated series the 


Reactions. Most observers agree that 
about one patient four experiences some untoward 
effect, for the most part minor order. Ragan and 
noted significant toxic reaction (pruritus, 
rash, stomatitis blood dyscrasia lasting more than 
month) per cent patients receiving Myo- 
chrysine,® per cent those receiving Solga- 
nal-B and per cent those receiv- 
ing gold calcium thiomalate. Minor reactions, in- 
cluding skin rash, mouth sores, and transient albu- 
minuria, develop about per cent 
Serious reactions include exfoliative dermatitis, 
hepatitis, ulcerative enterocolitis, thrombocytopenic 
purpura, agranulocytosis, and encephalitis. Fortu- 
nately these are not common. 


Prevention and Treatment Toxic Reactions. 
Whereas there are sure ways preventing toxic 
reactions, small doses and constant vigilance permit 
the carrying out gold therapy with fair degree 
safety. All allergic patients should watched 
with particular Mild albuminuria sign 
for caution, not for discontinuance 
but with signs active renal irritation (albumin 
more, red cells casts the urine, and in- 
creased blood urea nitrogen), gold should dis- 
continued Eosinophilia may sign 
and basophilic stippling erythro- 
cytes frequent There sure way 
detect impending dermatitis; eosinophilia does 
not necessarily precede indicate when pres- 
but pruritus often precedes and warn- 
ing signal. Increased menstrual flow may foreshadow 
lowered platelet count and impending purpura 


British Anti-Lewisite (BAL) (2, Dimercapto- 
propanol) has proved effective weapon for 
the control some the serious toxic reactions 
has for other heavy metal poison- 
ings. Ragan and used the drug five pa- 
tients with severe gold dermatitis and four the 
pruritus and rash cleared promptly; one case, 
which dermatitis was long standing (three 
months’ duration), the treatment 
Spectacular recovery with the use BAL one 
case thrombopenic purpura and one agranu- 
locytosis was Penicillin, acting tem- 
porary substitute for the phagocytic activity 
granulocytes while granulopoiesis being resumed, 
important adjuvant the treatment ‘of agranu- 


Fever Therapy. Artificial hyperpyrexia with tem- 
perature 104° 106° for several hours 
produced the Kettering hypertherm electro- 
magnetic induction, has been practically 
Such procedure exhausting, sometimes harmful, 
and relief the best temporary. 


Roentgen Therapy. Roentgen therapy 
pheral rheumatoid arthritis has been disappointing 
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some observers*® but the experience others 
has frequently been successful relieving local 
symptoms pain and especially 
when applied one two large joints that remain 
swollen and boggy. Because rheumatoid arthritis 
constitutional disease, roentgen therapy best can 
considered local measure and not com- 
plete form Kuhns and 
treated 154 patients who had peripheral rheumatoid 
arthritis (without spondylitis). Improvement the 
joints treated was pronounced 22.7 per cent, mod- 
erate 39.9 per cent, and slight 16.8 per cent; 
change was noted the remaining 20.8 per cent. 
Improvement consisted diminution pain and 
swelling, local analgesia, and decrease muscle 
spasm followed increased range active, pain- 
less motion. 


Rest and Motion. The value rest, both mental 
and physical, universally recognized. But rest 
should not mean the total immobilization “mum- 
mification” the Complete bed rest 
rarely indicated except during acute febrile stages, 
during severe exacerbation joint manifestations, 
during the initial phases treatment. Over- 
resting encourages muscle atrophy, contractures, and 
ankylosis;** some patients, overconscientious about 
rest and fearful pain, may rest unduly and learn 
that “the price too much comfort cripple- 
When prolonged bed rest needed, ade- 
quate posture should maintained and bed exer- 
cises The bed should firm and non- 
sagging, pillows under the knees shoulders should 
not used, and indicated support with sandbags 
foot board must provided. Bed calisthenics, with 
breathing, muscle-setting, and trunk-stretching exer- 
should carried out several times daily, these 
being carefully timed alternate with periods 
rest. All joints, even though acutely inflamed, should 
carried gently through the maximal range 
motion once more daily.** 


Physical Therapy. Most observers consider phys- 
ical therapy necessary adjunct successful 
management. Home regimens consisting simple 
physical measures often Local heating 
large joints can carried out with simple 
home-made luminous baker, clamp lamp, wet packs, 
applications paraffin wax electricity not 
available; contrast baths, paraffin dips home 
whirlpool baths are useful for hands feet; ther- 
mal tub baths each morning are helpful; massage 
can usually provided member the patient’s 
family instructed few simple active, 
passive, and resistive exercises can carried out 
adequately testing skin temperatures 
with various types heat applications, Martin, 
Roth, Elkins and found that the degree and 
duration vasodilatation was the same whether the 
heat was moist dry. General body heating (body 
baker, fever cabinet, Hubbard tank) resulted 
more prolonged elevations skin temperatures 
(feet and hands) than did local application heat. 
general, after the local application heat 
part, the cutaneous temperature returns basal 
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levels about one-half one-third less time than 
after the generalized application heat. 


Therapeutic exercise best performed following 
massage and during the continued period hyper- 
Exercises have their objects: (1) pre- 
serve the function the joint preventing anky- 
losis; (2) maintain the tone muscles; (3) 
prevent and overcome contractures and 
They should graduated from passive active 
assistive and finally active voluntary movements, 
depending the degree joint inflammation. 


Prognosis. The literature has contained report 
true control group receiving treatment and 
followed for period sufficient duration allow 
the natural course rheumatoid arthritis 
appraised. However, Short and studied 
group 250 patients treated only general sup- 
portive measures for periods which averaged 9.6 
years. The following results were Im- 
proved, per cent; ‘stationary, per cent; worse, 
per cent. Fifteen per cent were remission 
the time the last examination and 9.2 per cent 


could considered cures. 
2210 West Third Street. 
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EDITORIALS 


Whose Monopoly? 


Many Americans and not few newspapers were 
considerably disturbed last month when the Amer- 
ican Medical Association announced that its own 
organization and state county medical socie- 
ties were currently under investigation the De- 
partment Justice for “alleged violations the 
federal anti-trust laws.” The A.M.A. stated its 
news release that these investigations had been 
started within few days each other and that 
they were considered component parts 
campaign harrassment against medical organiza- 
tions which had opposed top level government plans 
start system compulsory health insurance 
this country. 


mention newspapers above because quite 
few these representatives public opinion have 
come out editorially opposition this use 
governmental authority investigating the private 
records and files non-profit organizations which 
have consistently and traditionally operated for the 
public benefit. The editorial comment has been con- 
centrated against this use governmental power 
and has employ such terms “police state meth- 
ods,” “gestapo,” and “power politics.” 


Since the original A.M.A. statement this sub- 
ject, the California Medical Association and one 
its component county medical societies have fallen 
under the same form inquisition. top 
that, another state medical association and four 
other county medical societies have been subjected 
similar investigation. The list medical organi- 
zations included the government probe seems 
growing each week and noteworthy that the 
list includes principally those societies which have 
been outspoken opposition the establishment 


system government-controlled compulsory 
health insurance. 

The original statement noted, 
additional investigations confirm, that this type 
witch-hunting not just routine pursuit gov- 
ernmental obligations. There seems something 
more behind all this and are forced wonder 
some federal official some former federal official 
might not involved. Several names come mind 
and could easily imagine that some individuals 
who have enjoyed the fruits governmental bounty 
trusted officials might have added their names 
the infamous list “five who have 
achieved newspaper headlines recent weeks. 

not seek list any individual’s name 
group that has been thoroughly smoked out 
public disclosure, but some person might well 
selling his services the basis his connections 
federal government circles. The name not im- 
portant, only the fact. 


Meanwhile, worth noting that the very same 
government which shouting “monopoly” 
medical organizations seeking establish sys- 
tem compulsory health insurance under which 
every American would pay taxes and would receive 
service under terms dictated governmen- 
tal agency. Surely, such system would mon- 
opoly the strictest sense the word. 


Sometimes wonder the use the word 
“monopoly” actually meant imply 


not also include federal governmental agencies 
which have the power law regulation im- 
pose their own wishes, perhaps political, the 
people this country. 
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Undesirable Use Magnesium 
Parathion 
Poisoning 


the September issue CALIFORNIA MEDICINE 
(71:250, 1949), the suggested treatment para- 
thion poisoning includes use magnesium sulfate, 
cc. per cent solution intravenously, 
counteract muscular excitability due overstim- 
ulation the receptive substance (or myoneural 
junction) resulting from the parathion. should 
like warn against the free and general use anti- 
dote magnesium sulfate intravenously inexpe- 
rienced physicians, because the atropine, which 
directed used conjointly, does not arrest the 
muscular excitability, the magnesium would prob- 
ably have used doses which might cause 
respiratory cardiac failure both. Pharmaco- 
logically well known that magnesium depres- 
sion the respiration accompanied cardiac 
depression failure; fact, use this ion intra- 
venously favorite painless method dispatch- 
ing experimental animals. also well known that 
unless calcium chloride injected intravenously 
combat depression, death occurs promptly. 
death, evidences curarization the skeletal and 
diaphragmatic muscles are usually lacking, thus in- 
dicating the unreliability magnesium for depres- 
sion the receptive substance mammals. 


There also chemical evidence indicate that 
magnesium useless unreliable, even danger- 
ous, for systemic use man. Apparently, elimina- 
tion keeps pace with absorption small medium 
doses which would make practically useless. The 
blood concentration magnesium for desired 
grade depression seemingly not easy main- 
tain unless the dosage relatively high. This was 
indicated the experimental results Neuwirth 
and Wallace years ago (J. Pharm. Exp. Therap., 
35:171, 1929). These authors showed that the nor- 
mal serum concentration 1.0 2.0 mg. per cent 
could increased 3.0 mg. per cent without de- 
pression after giving rather large doses intramuscu- 
larly (0.25 gm. per kg., equivalent 7.5 gm. for 
kg. adult), but was necessary raise 
5.0 mg. per cent give evidences depression, 
which became severe grave 20.0 23.0 mg. 
per cent. However, commonly used analgesic doses 
human individuals produced less than 4.0 mg. per 
cent. These blood levels and the various effects men- 
tioned indicate that the margin safety for mag- 
nesium systemically too narrow warrant its use 
man, whether its salts are used intravenously 
intramuscularly. may add that whenever the 
systemic use magnesium contemplated, calcium 
chloride solution (500 cc. 0.02 per cent) 
should ready hand for intravenous injection, 


this specific antidote against both respiratory 
and cardiac depression the magnesium ion. 

the twitchings convulsions parathion are 
serious enough require checking, probably better 
and safer than magnesium intravenously would 
the use d-tubocurarine chloride 
muscularly, intravenously for rapid effect. The 
initial dose this drug may 0.15 mg. per kg. 
body, somewhat less (total about 6.0 9.0 mg. 
against calculated total 10.5 mg. for kg. 
adult), and additional total about 3.0 mg. 
may given about five minutes and repeated 
necessary. course, ready hand must means 
for giving artificial respiration oxygen inhala- 
tion and injecting physostigmine neostigmine 
methyl sulfate combat sudden respiratory reduc- 
tion arrest. Fortunately, d-tubocurarine usually 
paralyzes the receptive substance the peripheral 
skeletal muscles first and the diaphragm last, but 
does not depress the respiratory center heart 
directly. Thus, prompt combating any anoxia 
usually maintains the functional integrity these 
two organs. The patient should hospitalized for 
this treatment, probably would anyway 
when poisoned severely. Minor excitation could 
probably better checked with soluble pentobar- 
bital phenobarbital injected intramuscularly. 


M.D. 
Stanford University School Medicine 


Neomyein 


One the handicaps the use streptomycin 
the treatment tuberculosis arises from the devel- 
opment streptomycin-resistant strains the 
tubercle bacillus. hope finding antibiotic 
effective against such streptomycin-resistant strains, 
and his associates Rutgers University 
tested filtrates from thousand cultures soil bac- 
teria. vitro tests showed that several these 
filtrates were effective bacteriostatic agents. Most 
them. however, were too toxic unstable 
therapeutic interest. Recently, however, non-toxic 
stable filtrate has been found, from which new 
antibiotic “Neomycin” has been isolated. 


Neomycin can separated from fluid culture 
routine methods adsorption and elution, but 
has not yet been obtained crystalline form. 
thermostable, soluble water, but insoluble or- 
ganic solvents. equal superior strepto- 
mycin and streptothricin its vitro bacterio- 
static action against wide range Gram-positive 
and Gram-negative bacteria. Against laboratory 
strains Staphylococcus aureus, for example, 
ten times more effective than streptomycin, and 
three times higher bacteriostatic titer than strepto- 


| 
q 
q 
* 
q 
4 
4 
| 
] 


372 LETTERS THE EDITOR 


thricin. particularly active against both strepto- 
mycin-sensitive Myco- 
bacteria, including the tubercle bacillus. typical 
test inhibited the growth resistant strain 
tuberculosis dilutions high 1:150,000, 
toward which strain streptomycin was wholly in- 
active. Preliminary tests with various bacteria sug- 
gest that susceptible microorganisms not acquire 
neomycin-resistance prolonged growth the 
presence small amounts the new antibiotic. 

Given therapeutic doses infected mice 
chick embryos, neomycin non-toxic. parallel 
tests with groups mice infected with streptomycin- 
susceptible Staphylococcus aureus, its therapeutic 
value approximately that streptomycin, both 
agents effecting 100 per cent cure. Given groups 
mice infected with streptomycin-resistant Salmo- 
nella schottmulleri, 100 units neomycin has 100 
per cent curative effect, while 5,000 units strepto- 
mycin are required effect per cent survival 
the infected mice. Therapeutic tests with animals 
infected with tuberculosis, however, have not yet 
been reported. 


REFERENCE 


Waksman, A., and Lechevalier, A.: 
109:305 (Mar. 25), 1949. 


Science, 


MANWARING 
Stanford University, Calif. 


Dead Chick Embryos 


1931 was demonstrated that 
chick embryos maintained 20° may contain 
living cells for long days after cessation 
the heart beat, and for least days maintained 
lower temperature. 

occurred and associates the 
department bacteriology, Hebrew University, that 
such dead embryos might used for the cultivation 
Rickettsia and related organisms. preliminary 
experiments eggs containing three-day-old embryos 
were killed chilling for hours, stored 
four seven days room temperature and then 
incubated for from days 37° the 
end this time the eggs contained embryos which 
had not developed beyond the third day stage, yet 
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living epithelial cells grew out when fragments 
the embryos their membranes were cultivated 
plasma clots. 

The Hebrew University investigators then inocu- 
lated Rickettsia prowazeki into the yolk sacs such 
dead embryos and incubated them 37° for 
seven days. the end this period the Rick- 
ettsiae count per cell the dead embryos was usu- 
ally greater than that control living embryos. 
They found that inocula too small yield positive 
smears after seven days’ incubation living em- 
bryos yielded positive smears after days’ incuba- 
tion dead embryos. 

The feasibility using dead embryos field 
work with influenza virus was afterwards tested 
Lahelle and the Rockefeller Institute. 
Eggs inoculated for five days were killed either 
exposure room temperature for three days, 
for hours. The killed embryos were then 
inoculated into the allantoic sac with 0.2 cc. 
10° dilution infected allantoic fluid. The 
inoculated eggs were stored for seven days 
room temperature, then incubated 35° for from 
two days. Maximum development the virus 
was noted the end six eight days. this 
time the extra-embryonic fluid often showed hem- 
agglutination titer high 1:2,000, measured 
the scale, and infectivity titer 
least Specific hemagglutination-inhibition tests 
identified the virus. 

control experiments five-day embryos were 
frozen —30° for hours. After thawing, the 
eggs were inoculated with twice the usual infectious 
dose influenza virus, and incubated 35° for 
prolonged periods time. evidence viral 
multiplication was demonstrated these embryos. 
Influenza virus apparently cannot multiply 
upon dead epithelial cells. 
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NOTICES AND REPORTS 


Council Meeting Minutes 


Tentative Draft: Minutes the 365th Meeting the 
Council the California Medical Association 
the Biltmore Hotel, Los Angeles, Saturday, Sep- 
tember 24, 1949. 


The meeting was called order Vice-Chairman 
MacLean, who yielded the chair Chairman Ship- 
man upon the latter’s arrival, Conference Room 
Number the Biltmore Hotel, Los Angeles, 
9:30 a.m., Saturday, September 24, 


Roll Call: 


Present were President Kneeshaw, President-Elect 
Cass, Speaker Alesen, Councilors Ball, Hen- 
derson, Anderson, Ray, Montgomery, Lum, Pollock, 
Green, Shipman, West, MacLean, Frees and Thomp- 
son, and Secretary Garland. Absent: Vice-Speaker 
Charnock, Councilor Bailey and Editor Wilbur. 

quorum present and acting. 

Present invitation were John Hunton, executive 
secretary; Howard Hassard, legal counsel: William 
Wheeler, assistant executive Ben 
Read, executive secretary the Public Health 
League California; Clancy, field secretary, 
and county society executive secretaries Waterson 
Alameda, Cochems Los Angeles, Venables 
Kern, Tobitt Orange and Young San Diego. 

Present invitation for periods during the meet- 
ing were Doctors Henry Gardner and William Gar- 
denier and Mr. William Bowman California 
Physicians’ Service; Dr. Bruck, former Coun- 
cilor; Dr. Eugene Hoffman, A.M.A. Delegate; Dr. 
Wilton Halverson, state director public health; 
Doctors Stanton Farnsworth and Glenn Westphal 
the Association Local Health Officers: Dr. Not- 
kin and Mr. Hart the Bureau Vocational Re- 
habilitation the State Department Education; 
Dr. Gerald Gill the Western Orthopedic Asso- 
ciation; and Dr. Lester Newman and Messrs. 
Gordon Snow, John Knox and Meekins, rep- 
resenting compensation insurance underwriters. 


Minutes for Approval: 


(a) Minutes the 364th meeting the Council, 
held July 1949, were approved drafted and cir- 
culated. 


(b) Minutes the 215th meeting the Execu- 
tive Committee, held August 18, 1949, were approved 


amended; the amendment was the report 


special committee consider eligibility require- 
ments for election Affiliate Membership, the 
amendment holding that members who had been en- 
gaged private practice should not eligible for 
election Affiliate Membership but should elig- 
ible for reduction dues proof illness 
full-time postgraduate study. 


Membership: 


(a) report membership September 22, 
1949, was received and ordered filed. 


(b) motion duly made and seconded, mem- 
bers whose 1949 dues had been received since the 
last Council meeting were voted reinstatement 
active members. 


(c) motion duly made and seconded, one 
member whose 1948 and 1949 dues had been re- 
ceived since the last Council meeting was voted re- 
instatement active member. 

(d) motion duly made and seconded each 
instance, three members were elected Retired 
Membership. These were: 

David Hadden, Alameda County. 

William McGrew, Alameda County. 

Ernest Motley, Orange County. 

(e) motion duly made and seconded each 
instance, four applicants were elected Associate 
Membership. These were: 

Myron Husband, Humboldt County. 

Fidler, San Diego County. 

Thomas Hagerty, Ventura County. 

Dorothy Sproul, Ventura County. 

(f) motion duly made and seconded, seven 
applicants were elected Affiliate Membership. 
These were: 

Kern County: Robert Payne, Robert 
Keith Spaulding, Eugene Wagner. 

San Francisco County: Rey Cardon, Theodore 
Loring, Edward Garvey. 

was pointed out that under the provisions 
adopted the Council for eligibility for Affiliate 
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Membership, future applications this type were 
handled the office and need not come before 
the Council. 


(g) motion duly made and seconded each 
instance, eleven applicants were granted reduction 
dues for illness postgraduate study. These were: 


Fresno County: Marvin Naman. 


Kern County: William Craig, Davis, 
Robert Taylor. 


Orange County: George Merryman, Jr. 


San Francisco County: Barnet Bonar, Lester 
Sawyer, Arthur Siegel. 


San Luis Obispo County: George French. 


San Mateo County: Lamar Harper, Albert 
Miller. 


(h) motion duly made and seconded each 
instance, two applicants were elected Life Mem- 
bership. These were: 


Alameda County: Harold Meredith, William 
Reud. 


Financial: 


(a) report bank balances September 
22, 1949, was received and ordered filed. 


(b) report receipts and expenditures for 
August and for the two months the fiscal year 
ended August 31, 1949, previously sent all Coun- 
cilors, was ordered filed. 


Public Policy and Legislation: 


Mr. Read reported the propositions and candi- 
dates appear the special election ballot 


November 1949. 


motion duly made and seconded, was voted 
record approving and supporting Prop- 
osition No. measure provide loan funds for 
school construction. 


California Physicians’ Service: 


Dr. Henry Gardner, secretary C.P.S., reported 
that September 1949, there were 10,200 
physician members and over 822,000 beneficiary 
members C.P.S. and that new members were com- 
ing the rate 16,000 18,000 monthly. 
also reported that C.P.S. now has its own public re- 
lations department and has distributed various pieces 
literature. 


Mr. Bowman, executive director C.P.S., distri- 
buted financial statement August 31, 1949, 
reported that the Fresno office had been reopened 
the request local physicians and that Fresno 
County now operating part the northern 
divisional setup under C.P.S. 


Mr. Bowman further reported that the board 
trustees C.P.S. has established basic principles for 
contracting with counties for the care indigents 
and that such contracts would made only close 
cooperation with county medical societies. also 
stated that about 6,000 individual contracts are now 
force and that only about per cent applicants 
for such contracts have been declined rated up. 
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Dr. Gardner, response question, stated that 
proposal for correction excessive payments for 
certain diagnostic medical services was under con- 
sideration the trustees. 


Committees: 


(a) The chairman nominated, and the Council 
confirmed, Doctors Edwin Bruck (chairman), 
James Graeser and Carl Howson Committee 
Chronic Diseases, meet with officials the State 
Department Public Health. 

(b) The chairman nominated, and the Council 
confirmed, Doctors William Bender (chairman), 
ning, Edgar Hagg, William Neff, James Graeser, 
Horwitz and Kirchner the recom- 
mendations C.P.S. for its Fee Schedule Committee. 


Committee Scientific Work: 


The Secretary reported that the Committee 
Scientific Work had met with the section officers 
September outline the program for the 1950 
Annual Session and arrange for scientific exhibits 
and medical motion pictures. 


Alameda and Contra Costa County Medical 


Dr. Lum stated that proposal was under con- 
sideration for the merger the county medical 
societies Alameda and Contra Costa counties. 
requested discussion and any expression disap- 
proval which the Councilors might have but none 
was offered. 


Association Local Health Officers: 


Doctors Stanton Farnsworth (Oakland) and Glenn 
Westphal (Riverside County) appeared rep- 
resentatives the Association Local Health 
ficers and expressed the thanks their association 
for the cooperation extended the Association. 
[The Chairman has named Doctors Wilbur, Askey, 
Alesen and Shipman committee meet with 
this organization; these names subject Council 
confirmation. 


10. Blood Bank Commission: 


(a) The Chairman nominated Dr. John Lawrence 
Los Angeles member the Blood Bank Com- 
mission, succeed Dr. Richmond Ware, resigned. 
The Council confirmed this appointment. 


(b) communication from Dr. John Upton, 
chairman the Blood Bank Commission, was read, 
relative the situation Santa Barbara, Ventura 
and San Luis Obispo counties, where tri-county 
blood bank was almost through the organizational 
stage when representatives the American National 
Red Cross entered the picture and succeeded 
blocking the new establishment. Dr. Upton asked for 
instructions advance meeting scheduled for 
October review the situation. recommended 
that the community type blood bank heretofore ap- 
proved the Council reaffirmed the best type 
bank for Santa Barbara and neighboring 
counties. 
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motion duly made and seconded, was voted 
approve the plan outlined Dr. Upton, re- 
affirmation the earlier decision favor com- 
munity type blood banks which assess service 
charge cost and provide for deposit secure 
replacement blood. 


motion duly made and seconded, was voted 
plan meeting with representatives the Red 
Cross discuss the entire problem. Representatives 
the Council this meeting are Doctors 
Upton, Garland and Shipman, with Dr. John 
Green, Councilor and member the Blood Bank 
Commission tfhe A.M.A.; hoped confer 
with Dr. Peter Owen the American National Red 
Cross. 


Medical Fees: 


Dr. Cass reviewed the progress his committee 
meeting with committee insurance carriers 
and recommended that the compromise fee schedule 
previously reported the Council accepted, that 
standing committee named adjust differences 
through similar committee the insurance car- 
riers and that the former fee schedule put into 
effect again until January 1950, when the insur- 
ance companies would plan institute the new 
schedule. 

Dr. Gerald Gill reported that meeting rep- 
resentatives the Western Orthopedic Association 
and other specialty societies had been held ten 
days earlier and that the group had voted unani- 
mously support the Council its adoption the 
1949 proposed fee schedule. 

Mr. Gordon Snow, chief counsel for Pacific In- 
demnity Co., presented Dr. Lester Newman and 
Messrs. John Knox and Meekins representa- 
tives the insurance carriers’ coordinating commit- 
tee. Mr. Snow reviewed the events leading the 
present fee schedule situation and asked that the 
compromise fee schedule and the other 
tions Dr. Cass’ committee favorably acted upon. 

After considerable discussion, was regularly 
moved, seconded and voted adopt the following 
resolution: 

Resolved, That the Council reaffirm its confidence 
its previously recommended 1949 schedule in- 
dustrial medical and surgical fees, that the special 
committee meeting with the coordinating committee 
the insurance companies instructed continue 
its joint meetings effort effect mutually ac- 
ceptable revisions, that the Association assure the 
insurance coordinating committee its full support 
seeking premium adjustments cover the cost 
equitable professional fees and that each committee 
requested use its best efforts preventing dis- 
crimination against physicians insurance compa- 
nies for supporting the 1949 schedule. 


12. Proposed Drugless Practitioner School: 


Assemblyman Richard Dolwig, San Mateo County, 
appeared invitation request authority for mem- 
bers the Association serve instructors 
school proposed established provide addi- 
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tional training for group drugless practitioners 
now holding licenses under the Board Medical Ex- 
aminers. was regularly moved, seconded and voted 
refer this matter the standing Committee 
Hospitals, Dispensaries and Clinics. 


13. Bureau Vocational Rehabilitation: 


Dr. Herbert Notkin, medical consultant the 
Bureau Vocational Rehabilitation, Department 
Education, State California, introduced Mr. Hart, 
assistant director the Bureau, and described the 
program and objectives the bureau. Since its es- 
tablishment, the bureau has placed 16,070 people 
remunerative employment, cost about $7,000,- 
000; these people have since repaid about $2,500,000 
income taxes from such employment. Dr. Notkin 
expressed thanks the Medical Advisory Committee 
the bureau for aid and guidance carrying out 
the medical and surgical aspects the program. 


14. State Department Public Health: 


Dr. Wilton Halverson, State Director Public 
Health, reported that 1,644 cases poliomyelitis 
had been reported California date this year and 
that the death rate was about per cent. July there 
were deaths, them persons above the age 
21. About 100 125 new cases are now being 
reported each week. 


Dr. Halverson stated that meeting would held 
with the C.M.A. Committee Chronic Diseases be- 
fore any action would taken allocating federal 
funds which have recently become available for proj- 
ects heart disease and cancer. This meeting 


scheduled for September 29, 1949. 


Dr. Halverson distributed statement policy 
the Hospital Advisory Committee his department 
and expressed desire have member the 
Council named member this committee. 

Dr. Thompson reported two meetings the 
Hospital Advisory Committee which had been 
invited. 

motion regularly made and seconded, was 
voted appoint special committee consisting the 
president, the secretary and the legal counsel draft 
statement policy the Association relative 
the contracting for medical care indigents through 
private physicians and private hospitals and stating 
policy relative the use state and/or federal 
funds for hospital construction. 


15. American Public Health Association: 


motion regularly made and seconded, was 
voted authorize Doctors Louis Regan and William 
Shepard represent the Association the An- 
nual Meeting the American Public Health Associa- 
tion, held New York the week October 
24, 1949, 


16. Committee Hospitals, Dispensaries and 
Clinics: 


report was read from the Committee Hos- 
pitals, Dispensaries and Clinics, which was con- 
sidered inadvisable for inspection and report 
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made Weimar Joint Sanitarium. was regu- 
larly moved, seconded and voted that special com- 
mittee consisting Doctors John Sharp and 
Reginald Smart appointed make such in- 
spection for report the Council. 


American Legion: 


request was read from the American Legion, 
California Department, for participation the for- 
mation and operation child health community 
development program. was regularly moved, sec- 
onded and voted defer action this request until 
the program has been considered the American 
Medical Association. 


18. California State Chamber Commerce: 


request for the signature officer the 
Association letter soliciting physician member- 
ships the California State Chamber Commerce 
was approved. 


19. Rural Health Conference: 


request from Dr. Carroll Andrews for the 
appropriation approximately $1,000 cover the 
cost rural health conference was approved. 


20. Committee Private Health Insurance Plans: 


Dr. Lum, chairman (Ray and Ball, members) 
special committee consider the advisability 
standardized type accident and health insurance, 
reported that the committee had been studying the 
feasibility arranging schedule minimum fees 
apply under such insurance; the committee in- 
tends continue these studies all existing plans 
and will make later report. 

regard the California Interscholastic Protec- 
tion Federation, Dr. Lum reported his corres- 
pondence this matter and its was regularly moved, 
seconded and voted that the general outline ap- 
proved principle. 
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21. Time and Place Next Meeting: 


The time and place the next meeting were left 
the discretion the Chairman, who tentatively 
announced November the likely date. 


Adjournment. 


Chairman 
Henry GARLAND, Secretary 


aged 48, heart attack. Graduate the University 
Colorado School Medicine, Denver, 1932. Licensed 
fornia 1932. Dr. Adams was member the San Joaquin 
County Medical Society, the California Medical Association, 
and the American Medical Association. 

Died Los Angeles, Septem- 
ber 18, 1949, aged 50, heart attack. Graduate the 
University Louisville School Medicine, 1924. Licensed 
California 1928. Dr. Cherry was member the Los 
Angeles County Medical Association, the California Medical 
Association, and the American Medical Association. 


Perry, Died Mare Island, August 
31, 1949, aged 84, pneumonia. Graduate Bowdoin Med- 
ical School, Brunswick-Portland, 1890. Licensed Califor- 
nia 1929. Dr. Perry was member the Sacramento 
Society for Medical Improvement, the California Medical 
Association, and the American Medical Association. 


Ramsay, Ewart. Died September 19, 1949, aged 
73. Graduate the College Physicians and Surgeons, Los 
Angeles, 1917, Licensed California Dr. Ramsay 
was retired member the Los Angeles County Medical 
Association, the California Medical Association, and 
Fellow the American Medical 
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NEWS and NOTES 


NATIONAL STATE COUNTY 


KINGS 
Dr. Donald Upp has been appointed health officer 
Kings County, replacing Dr. Paul Murphy, who had 
been serving the position acting basis. 


LOS ANGELES 

freshman class will begin studies the 
Medical School the fall 1952, and second and third 
year students transferring from other medical schools will 
accepted the same time. This was the latest word last 
month from Dr, Stafford Warren, dean the new school, 
following approval the regents the University Cali- 
fornia preliminary plans for the proposed $15,500,000 
medical center the U.C.L.A. campus. Construction 
buildings scheduled start next fall and, estimated, 
will completed two years. 


* 


Approximately 300 members the medical profession are 
reported have been registered the First Annual Post- 
graduate Assembly presented the staff Saint John’s 
Hospital, Santa Monica, September 14. The assembly, 
which was under the direction Dr. John Eagan, had 
guest speakers Drs. Percy Carroll, Louis McGuire and 
Harry McCarthy Creighton University School Medi- 
cine, Malcolm Dockerty, Rochester, Minn., and Cyrus 
Sturgis, Ann Arbor, Mich. 

Minutes the assembly, including abstracts papers 
presented, may obtained from the medical records depart- 
ment the hospital. 

* % * 


Institute Cerebral Palsy will held November 
and Los Angeles. The sessions, starting 9:30 a.m. 
both days, will take place the auditorium the State 
Building, Center, under the sponsorship the State 
Departments Health and Education, San Francisco State 
College, and the California and National Societies for Crip- 
pled Children and Adults. Physicians, nurses, physical and 
occupational therapists, teachers, educators and all others 
who are interested problems the cerebral palsied child 
are cordially invited. 

the morning November 18, cerebral palsy clinic 
will conducted Dr. Myer Perlstein Chicago. Other 
speakers will include Dr. Herbert Stolz, deputy superin- 
tendent charge special schools and services, Miss Mabel 
Brenn, Mr. Doyle, Mr. Joseph Howard, Dr. Margaret 
Jones, Dr. Leo Cain, and Dr. Marcia Hays. Discussions will 
include problems professional and community interrela- 
tionships, educational activities, speech education, diagnosis 
and screening methods, legislation, recruitment personnel, 
interdependence health and education, all applied spe- 
cifically cerebral palsy. 


Further information may obtained writing Donald 
Freedman, M.D., medical officer, Crippled Children Serv- 
ices, State Department Public Health, 760 Market Street, 
San Francisco 


Appointment Dr. Alex Day, formerly professor and 
chairman the department bacteriology and immunology 
Northwestern University Medical School, coordinator 
the Los Angeles Health Department’s laboratory services 
was announced last month Dr. George Uhl, city health 
officer. Increases laboratory services performed the 
health department have made necessary the opening four 
branch laboratory units the city. Plans for unified hous- 
ing all laboratory facilities the new central health 
building will major concern the new coordinator. 

Dr. Dieter will continue serve director the 
city health department’s central laboratory the civic 
center. 

* 


$700,000 grant the Public Health Service 
assist construction cancer research facilities the 
Medical School the University California Los An- 
geles was announced recently. Part total $3,250,000 
grants made for facilities used medical schools, 
the award was made upon the recommendation National 
Advisory Cancer Council. “Our chief aim making the 
grants,” according Surgeon General Leonard Scheele, 
“is further cancer research helping provide more ade- 
quate facilities for cancer investigators, but the strengthen- 
ing medical education, especially with regard the 
cancer training future physicians, important by- 
product.” 


SAN FRANCISCO 


Dr. Edward Shaw, associate clinical professor 
pediatrics the University California Medical School, 
has been appointed President Truman the National 
Committee for the Mid-Century White House Conference 
Children and Youth. The conference will meet next year 
—the exact date has not yet been set—to study the health 
education, development and welfare needs the children 
the United States. 


* * 


Dr. William McD. Hammon, professor epidemiology 
the University California Medical School and assistant 
director the Hooper Foundation, has been appointed pro- 
fessor and head the department epidemiology the 
Graduate School Public Health, University Pittsburgh, 
according recent announcement Dr. Thomas Parran, 
dean the school. Dr. Hammon scheduled assume the 
new post February 1950. 

* 


More than 2,500 physicians from Canada, Cuba, Central 
and South America, and Mexico well from the 
United States are reported have made reservations for 
the 18th annual convention the American Academy 
Pediatrics which held San Francisco, Novem- 
ber 17. 
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POSTGRADUATE EDUCATION NOTICES 


American College Physicians 


Course: The Physiological Approach Clinical 
Problems Cardiovascular Disease. 

Date: December through December 10, 1949. 

Fee: $30.00, A.C.P. members and (P.L. 346) 
$60.00 non-members. 

Contact: George Griffith, M.D., F.A.C.P., 
tor; University Southern California School 
Medicine, Los Angeles 33, California. 


California Chapter the American College 
Chest Physicians 


Course: Diseases the Chest. 

cooperation with the University California 
Medical School and Stanford University School 
Medicine. 


Date: December through 1949. 


Contact: Stacy Mettier, M.D., Medical Exten- 
sion, University California Medical Center, San 
Francisco 22, California. Fee and printed pro- 
gram supplied requests including veterans. 


College Medical Evangelists, Graduate 
School Medicine 


Course: Genito-urinary Diseases. 
Date: November through November 18, 1949. 
Daily 10:00 a.m. 2:00 p.m. 


Fee: $50.00. 
Course: Diseases the Kidneys. 


Date: November through December 20, 1949. 
Tuesdays 7:30 9:00 p.m. 


Fee: $25.00. 


Courses Internal Medicine, Dermatology, Func- 
tional Diseases General Practice, General 
Urology, Neurology, Proctology, Cardiology, 
Ophthalmology and Varicose Veins will of- 
fered January and March 1950. 

Contact: Walton, M.D., Dean, Graduate 
School Medicine, College Medical Evan- 
gelists, 312 No. Boyle Avenue, Los Angeles 33, 
California. 


TULARE 


Dr. Earl Jones Compton has been appointed medi- 
cal superintendent Tulare County Hospital the county 
board supervisors. The appointment, which became effec- 
tive November was made fill the vacancy created when 
Dr. Wallner resigned last summer. Dr. Boucher had 
been serving the position the interim. 


GENERAL 


Dr. Clayton Mote San Francisco has been elected presi- 
dent the California Board Medical Examiners. 
succeeds Dr. William Quinn, Los Angeles, who remains 
the board. Bailey, Los Angeles, was elected 
vice-president, and Dr. Frederick Scatena was reelected 
secretary-treasurer. 


University California, Los Angeles 

Course: series lectures the Basic Sciences 
applied Bone and Joint Surgery will 
sponsored the Division Orthopedic Surgery, 
General Medical and Surgical Hospital, Veterans 
Administration Center, Los Angeles, 
Orthopedic Hospital Angeles. The com- 
plete series will extend over two-year period, 
with lectures, sessions per year. 

Contact: Office Medical Extension, University 
Extension, University California, Los Angeles 
24, California. 

University Southern California 

Full time and short courses are the 
faculty the School Medicine, using the fa- 
cilities affiliated institutions. 

Course: 831. Internal Medicine, months, hours 
per week, general and specialty services. 

Date: December 1949, 

Fee: $750.00, also G.I. students. 

Contact: Edward Rosenow, Jr., M.D., Director, 
Medical Extension Education, University 
Southern California, School Medicine, Los 
Angeles County General Hospital, Box 158, 1200 
North State Street, Los Angeles 33, California. 


Stockton Postgraduate Study Club 


Meetings will held the Lecture Hall, Stock- 
ton State Hospital, the Psychopathic Hospital 
Building Magnolia Street. 

November (Thursday), Dis- 
eases the Biliary Dr. Wm. Longmire, 
Jr., Chairman Department Surgery School 
Medicine, University California Los An- 
geles. 

December 6:30 p.m.—Annual Dinner 

Meeting (place announced). 
“Recent Developments Virus Diseases and 
Their Karl Meyer, Director 
Hooper Institute Foundation for Medical Re- 


Contact: Broaddus, M.D., Chairman, 242 
Sutter Street, Stockton, California. 


postgraduate course diseases the chest will 
held New York City November under the spon- 
sorship the Council Postgraduate Medical Education 
and the New York State chapter the American College 
Chest Physicians. For registration further information, 
address American College Chest Physicians, 500 North 
Dearborn Street, Chicago 10, 


* * 


Malignant tumors, their diagnosis and treatment, will 
the theme the 35th annual meeting the Radiological 
Society North America held Cleveland, De- 
cember Attendance expected reach 2,000, ac- 
cording Dr. Edgar McNamee, president the society. 

Information concerning the convention can obtained 


from Dr. Donald Childs, secretary-treasurer, East 
Genesee Street, Syracuse New York. 
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The Council Industrial Health the American Medical 
Association will hold its tenth annual Congress Indus- 
trial Health the Roosevelt Hotel New York City, Feb- 
ruary and 21. 


* 


The eighth annual meeting the American Academy 
Dermatology and Syphilology will held Chicago, 
December Further information may had from Dr. 
Earl Osborne, secretary-treasurer the Academy, 
North Street, Buffalo, 


% * 


The sixth annual conference County Medical Society 
Officers will held Thursday evening, December the 
Hotel Statler, Washington, Planned for discussion are 
“Outstanding Achievements Community Medical Leader- 
ship.” The conference sponsored the board trustees 
the American Medical Association and conducted 
county medical society officers. All registrants for the A.M.A. 
Washington, are invited attend. 


* * 


The American Epilepsy League and the National Associa- 
tion Control Epilepsy recently announced that they have 
united form the National Epilepsy League, with head- 
quarters Chicago. The new organization states 
purposes: encourage research the causes 
formation available medical resources, school facilities 
and job opportunities; dissolve the stigma associated with 
epilepsy focusing public and medical attention the 
opportunities for control the seizures which mark the 
disorder. 

Ben Gray, who was national director the American 
Epilepsy League, will continue executive officer for the 
new organization. 

The directorate the new league will include present 
board members both organizations. 
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National Conference Cardiovascular Diseases 
will held Washington, C., January 20, 1950, 
under the joint sponsorship the American Heart Associa- 
tion and the National Heart Institute the Public 
Health Service. Official announcement the conference said 
that “this will the first national conference bringing to- 
gether physicians, scientists, community service leaders, and 
members allied professions formulate comprehensive 
program combat the nation’s leading cause death.” 

* * 


group doctors Santa Clara, Santa Cruz, and San 
Mateo counties has been instrumental bringing the 
medical profession new psychiatric facility the form 
modern, non-profit, rehabilitation and convalescent 
center between Santa Cruz and Los Gatos. 

Tre Monte Foundation the result several years 
groundwork put interested doctors and lay associates 
effort establish satisfactory place send the 
psychiatric patient who needs help away from the home en- 
vironment but not need the locked-ward type 
hospitalization offered mental hospitals. 

The facility 63-acre site miles from Los Gatos, 
elevation 1,900 feet. Some its physical assets 
consists beautiful locality and excellent buildings ample 
for the beginning 15-patient “pilot unit” and housing 
for the resident staff. 

resident physician with psychiatric training has been 
hired and the foundation planned open its doors 
patients October 1949. 

The board directors consists John Fuller, M.D., 
Santa Cruz, president; Brundage, M.D., San Jose, vice- 
president; David Sears, M.D., San Mateo, treasurer; 
Patrick Peabody, Los Gatos; Reginald Loftus, 
R.S.W., Los Gatos, secretary and executive director; Louis 
Pasquinelli, San Jose, counsel; Milton Rose, M.D., Palo 
Alto; Kim Canavarro, M.D., Morgan Hill; James Vail, 
M.D., Santa Cruz; Smith, M.D., Saratoga; Marshall 
Mason, M.D., San Jose; Mrs. Mildred Prince, Los Gatos 
and San Francisco; and Mrs. Isabel Sullivan, San Mateo. 

David Villasenor, well known artist and vocational thera- 
pist, will act director occupational and recreational 
therapies. 
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Drugs” and Legislation 


Legislation control the use hypnotic and 
other dangerous drugs which was enacted the 
1949 session the California Legislature requires 
additional record-keeping physicians. 

Physicians also are affected changes made 
the Legislature the State Narcotic Act. The 
Narcotic Act amendments went into effect October 
and the new “dangerous drugs” law November 

When drugs defined the new legislation dan- 
gerous are dispensed physician must keep 
record showing the kind and amount the 
drug, the date dispensed, the serial numbers con- 
tainers, and the name and address the patient. 
Distinction made, however, between dispensing 
the drugs and administering them. record need 
kept the drugs are administered directly 
patients. 

The new law does not affect present regulations 
governing the writing prescriptions for hypnotic 
drugs filled pharmacists. 


DANGEROUS DRUGS LISTED 


“Dangerous drug” defined the legislation 
any drug unsafe for self-medication. Listed the 
act are: 

(a) Any hypnotic drug. “Hypnotic 
cludes acetylurea derivatives, barbituric acid deriva- 
tives, chloral, paraldehyde, phenylhydantoin deriva- 
tives, sulfonmethane derivatives, any compounds 
mixtures preparations that may used for 
producing hypnotic effects. 

(b) Aminopyrine, compounds mixtures 
thereof. 

(c) Amphetamine. desoxyephedrine, com- 
pounds mixtures thereof except preparations for 
use the nose and unfit for internal use. 

(d) Cinchophen, neocinchophen, compounds 
mixtures thereof. 

(e) Diethylstilbestrol compounds mixtures 
thereof. 

(f) Ergot, cotton root, their contained de- 
rived active compounds mixtures thereof, and 
except preparations designed for the purpose 
treating animals (other than man) poultry and 
labeled. 

(g) Oils croton, rue, savin tansy their 
contained derived compounds mixtures thereof. 

(h) Sulfanilamide substituted sulfanilamides, 
compounds mixtures thereof, except prepara- 
tions for topical application only containing not 
more than five per cent (5%) strength, and except 
preparations designed for the purpose treating 
animals (other than man) poultry and labeled. 

(i) Thyroid and its contained derived active 
compounds mixtures thereof. 


Affeet Physicians 


CHANGES NARCOTIC ACT 


Principal changes the Narcotic Act affecting 
physicians are explained communication from 
Creighton, chief the Division Narcotic 
Enforcement. 


“In addition the narcotic drugs set forth 
Chapter 931 the Statutes 1947, which included 
Cocaine, Opium, Morphine, Codeine, Heroin, Alpha 
Eucaine, Beta Eucaine, Cannabis sativa, and Isoni- 


pecaine, there have been added Amidone and genera 
lophophora. 


“With reference Amidone, Chapter 1475 the 
Statutes 1949, this name shall mean any sub- 
stance identified chemically 
methylaminoheptanone-3, any salt thereof 
whatever trade name designated. 


“With reference prescribing this drug, regard- 
less whatever trade name may designated, 
kept mind that such prescribing shall 
way the official triplicate narcotic prescription 


blank. 


“Section 11166 has been amended follows: 

11166. person shall write prescription [for 
narcotic unless wholly written ink indeli- 
ble pencil the handwriting the prescriber, signed and 
dated him the date which written, contains 
the name and address the person for whom prescribed 
and states the name and the quantity the pre- 
scribed.’ new section also forbids filling, compounding 
dispensing prescription for narcotic drug unless 
written. 


“Section 11166.12 has been amended read: 

‘Section 11166.12. The provisions this code with refer- 
ence the writing narcotic prescriptions official tripli- 
cate blanks and the filling thereof not apply any the 
following: (a) Codeine dihydrocodeinone combined with 
other non-narcotic medicinal ingredients, (b) Codeine 
combination with any the narcotic drugs mentioned this 
section, with the exception dihydrocodeinone. (c) Prep- 
arations containing not more than two grains opium the 
fluid avoidupois ounce combined with other non-narcotic 
medicinal ingredients except codeine. 
hydrochloride. (e) Ethylmorphine hydrochloride. Papa- 
verine hydrochloride. 

‘Any the combinations mentioned the above sub- 
sections must the handwriting the prescriber the 
prescriber’s regular prescription blanks.’ 


“Section 11166.13, which makes reference co- 
deine, dihydrocodeinone, and tincture opii campho- 
rata (paregoric), being prescribed the official 
triplicate blanks, has been added. 

“Relative the treatment narcotic addicts for 
addiction, Section 11390.5 has been added: 


‘Section physician other person order, 
permit direct any person other than registered nurse, 
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other physician, administer narcotic person being 
treated for narcotic addiction.’ 

“Section 11391, regarding the same subject, has 
been revised read: 

11391. person shall treat addict for addic- 
tion except one the following: (a) institution ap- 
proved the Board Medical Examiners, and where the 
patient all times kept under restraint and control. (b) 
city county jail. (c) state prison. (d) state narcotic 
hospital. state hospital. county hospital. 

‘This section does not apply during emergency treatment 
where the patient’s addiction complicated the pres- 
ence incurable diseases, serious accident, injury, the 
infirmities old age.’ 

“Section 11392 and 11393, also regarding the 
treatment addicts for addiction, have been revised 
follows: 

‘Section 11392. physician treating addict for addic- 
tion shall not prescribe for furnish the addict more than 
one the following amounts narcotics during each the 
first days such treatment: (a) Eight grains opium. 
(b) Four grains morphine. (c) Six grains Pantopon. 
(d) One grain Dilaudid. Four hundred milligrams 
(Demerol). One hundred eighty milligrams 
Amidone. 

11393. After days treatment the physician 
shall not prescribe for furnish the addict more than 
any one the following amounts narcotic drugs during 
each day such treatment: (a) Four grains opium. (b) 
Two grains morphine. (c) Three grains Pantopon. (d) 
One-half grain Dilaudid. (e) Two hundred milligrams 
Isonipecaine (Demerol). Ninety milligrams Ami- 


Total annual payments California Physicians’ 
Service its physician-members will 
cantly increased result the new C.P.S. fee 
schedule now effect, according the 
board trustees. 

Copies the revised fee schedule, effective Sep- 
tember have been distributed all physician- 
members. incorporates recommendations made 
the Fee Schedule Committee originally appointed 
the Council the California Medical Association 
and subsequently affirmed the C.P.S. board 
trustees. 

The committee held numerous conferences with 
interested special sections and also stud- 
ied correspondence regarding specific fees which 
had been received C.P.S. during the past two 

According C.P.S., the primary intent the 
new schedule “to correct obvious inequities and, 
from over-all point view, increase total pay- 
ments the profession.” 


“Because the increase total payments,” 
was explained, “it was necessary change the per- 
centage the fees shown the schedule from 
per cent. Nevertheless, the amount money paid 
year physicians under the new schedule will 
greatly exceed payments under the old schedule.” 
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important increase affects Procedure No. 011, 
for example, the follow-up office visit. the old 
schedule was listed $2.50, but the new sched- 
ule will $3.00, per cent increase. 


Procedure No. 005 (consultation which the 
patient returned referring physician for treat- 
ment) raised from $10 $15 when performed 
the office hospital and from $15 $20 the 


home. 


Procedure No. 166 (tumor the breast, biopsy 
removal small tumor) raised from $25 $75. 


Other specific items have been changed added 
the schedule, including reduction x-ray and 
laboratory fees. 


The new schedule does not affect the treatment 
veterans under the C.P.S. home town care program, 
inasmuch present fees for veterans must continue 
until expiration the current contract with the 
Veterans Administration. 


Simple Form for Certifying Patients 
For Hospital Benefits 


Physicians called upon attest the hospitaliza- 
tion patient, requirement which must met 
order qualify the patient for additional benefits 
under California’s liberalized disability insurance 
plan, may filling out only one added space 
the usual report filed with the California State 
Department Employment. 


The 1949 Legislature revised the disability insur- 
ance law provide that after January 1950, 
workers covered the act will eligible receive 
payment per day for hospitalization ordered 
physician. This extra benefit will paid for 
not more than days hospitalization any one 
year, but over and above the disability pay- 
ments already provided. 

The new form which the physician certify 
that patient has been hospitalized will the same 
the one now being used for filing claims for dis- 
ability benefits, except that will now include the 
further question: 


what hospital was claimant confined patient? 


Date and hour entered and discharged from such hospital 
pursuant your orders: 


Entered Discharged 


Burt Thomas, M.D., medical director the 
Department Employment, said that devising 
the new form emphasis was put upon holding 
minimum the additional paper work called for from 
physicians. 


Hospitalization benefits are expected add 
$1,000,000 month the more than $2,000,000 
monthly now being paid out sickness benefits, 
Dr. Thomas said. The payments will not made 
hospitals, but directly the insured worker, said. 
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TREATMENT PROCTOLOGY. Robert Turell, 
B.S., M.D., Attending Proctologist, Hillside Hospital, New 
York, and chapter Psychosomatic Problems Louis 
Linn, M.D., The Williams and Wilkins Company, Balti- 
more, 1949. $7.00. 


The apparent purpose this book display the auth- 
or’s instruments for use proctologic procedures. Ten such 
instruments are prominently shown pictures. These are 
poor justification for publication book. The author 
contributes next nothing the text from personal experi- 
ence, except perhaps his own enthusiasm for tattooing the 
treatment pruritus ani. Any value which the bibliography 
might have lost because the lack specific reference 
the text the authors listed. 


The subject matter poorly balanced. The operative 
treatment cancer the colon and rectum covered 
two and one-half pages; the chapter diverticulosis and 
diverticulitis contains less than three pages text. Yet 
pages are devoted rather loose discussion pruritus 
diet lists. 


The chapter Proctology Geriatrics says, two pages, 
that aging individuals are subject the “usual” anorecto- 
colonic diseases and that they should treated. 


entitled Psychosomatic Problems Proctology, written 
Louis Linn, M.D. Psychologic concepts which “may enrieh 
our understanding symptoms” are smoothly expounded. 
The reviewer violently unsympathetic the four exam- 
ples given application these psychologic concepts: 


masturbate.” 


Fissure-in-ano: minor crack enlarged and per- 
petuated anxiety-determined hypertonus the anal 
sphincter.” 


“ 


depression, sexual impotence.” 


anxiety Psychologic factors mobilized from early 
childhood experiences which the bowel movement and the 
soiling are expressions hostility toward the parents.” 


* * * 


MANUAL MEDICAL EMERGENCIES. Stuart 
Cullen, M.D., Professor of Surgery, Chairman, Division of 
Anesthesiology; and Gross, M.D., Professor and 
Head Department Pharmacology; State University 
Iowa College of Medicine. The Year Book Publishers, Inc., 
Chicago, 1949. $3.75. 


The authors have emphasized the preface that the 
manual designed cover only the acute emergencies 
and the 254 pages text have managed discuss, some- 
times detail, but usually concisely and pertinently, the 
usual emergency situation that confronts the general prac- 
titioner well many the specialists. The chapters 
Airway and Artificial Respiration and Oxygen Ther- 
apy are particularly appropriate and serve clarify prob- 
lems that are ofttimes taken for granted, left assist- 
ant, emergency therapy. The chapters Circulatory 
Emergencies, Acute Poisoning, and Allergic Disturbances 
utilize the most recent pharmacological advances where 
appropriate. the opinion the reviewer that the manual 
serves the purpose for which was intended. the sug- 
gestion the reviewer that the purchaser familiarize him- 
self with the when contemplative mood rather 
than await the moment emergency. 
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FOOD AND FACTS FOR THE DIABETIC. Joseph 
Barach, M.D., Associate Professor Medicine, School 
Medicine, University of Pittsburgh, Oxford University 
Press, New York, 1949. $4.00. 

This book, written for the diabetic patient, makes more 
direct approach and more complete presentation than any 
other book this type with which this reviewer 
states clearly and interestingly the known facts about the 
disease diabetes, its clinical manifestations, the methods 
diagnosis and the method and planning treatment. The 
sources food, its component parts and its handling body 
metabolism are set forth clear fashion. The caloric 
values food, the use insulin and the laboratory tests 
for determining the adequacy diabetic control are also 
clearly set forth. 

The complications diabetes are explained, the methods 
their prevention highlighted, and their care, once they 
occur, detailed. 

The management diabetes children receives special 
consideration. 

particular value are diets accurately worked out not 
only for men but for women and for children, These are 
greater detail than any other texts known the reviewer, 
and should very helpful the individual patient even 
after his training dietitian. 

The reward for meticulous care this disease plainly 
set forth. Various tables deal with longevity, and other 


purposeful and helpful tables are interwoven throughout 
the book. 


The patient who familiarizes himself with the contents 
this book and who follows its teaching will especially well. 

MUSCLES—TESTING AND FUNCTION. By Henry O. 
Kendall and Florence FP. Kendall, Physical Therapy De- 
partment, Children's Hospital School, Baltimore, Maryland. 
The Williams and Wilkins Company, Baltimore, Md., 1949, 

The authors have done outstanding job preparing 
and presenting the material muscle testing contained 
this book. 


The chapter the fundamental principles involved 
manual muscle testing complete, precise and understand- 
able and includes definition terms, explanation 
muscle grading, discussion what expect muscle 
function different age levels and suggested order for 
muscle testing. 


chapter devoted illustrations muscle, nerve, and 
body mechanics and examination charts. Also included are 
illustrations demonstrating the course spinal nerves, the 
location motor points and the dermatomes and the cutane- 
ous field peripheral nerves. 


large section the book made description 
the technique muscle testing. The test maneuver for 
each muscle illustrated photograph which shows the 
muscle and/or tendon action. These photographs are 
highlight the book and are work art. 


The chapter which contains the illustrations the facial 
muscles action particularly outstanding. 


The appendix devoted description the origin, 
insertion and action muscles. 


The material presented this book should particularly 
valuable the orthopedist, physiatrist and physical therapy 
technician and all those interested the study 
muscle function. 
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ATLAS ROENTGENOGRAPHIC POSITIONS. 
Vinita Merrill, formerly Educational Director Picker 
X-Ray Corporation. In two volumes, C. V. Mosby Com- 
pany, St. Louis, 1949. $30.00. 

This 680-page work illustrating the various positions 
used roentgenographic examination the human body. 
quite monumental scope and deals with both elemen- 
tary and moderately advanced roentgenographic technique. 
There are several hundred illustrations, many them tech- 
nically very regretted that these illustrations 
are not numbered, since several appear single page 
some portions the book. This makes ready reference 
certain figure somewhat troublesome. 

There nothing particularly new the book. Indeed, 
format, content and general makeup apparently based 
Clark, issued the same publishing firm 1939, The 
latter had the advantage being single volume work, and 
all the illustrations were numbered. 

Some rarely used techniques are illustrated. One these 
deals with the measurement differences leg length 
(page 244). rather curious that the author neglected 
mention the use scanograms for this purpose. Among 
somewhat new and unproven techniques illustrated the 
author one for alleged demonstration the posterior 
costal articulations. would seem this reviewer that 
stereoscopy should aid considerably this particular prob- 
lem, and that the experimental nature the projections 
which are illustrated might stressed, inasmuch these 
joints are notoriously project two-dimensional 
records. 

the chapter cerebral pneumography the diagrams 
showing the ventricular system are too small value; 
mention made the use small amounts air for 
this particular technical procedure. The book was appar- 
ently completed before realization the availability rapid 
film-changing devices the roll film (Fairchild) camera 
for serial angiographic studies. 

The text clear. Most the illustrations are good. The 
book will some value larger x-ray departments 
which not have copy the Clark text available. 

* 

INDUSTRIAL TOXICOLOGY. Lawrence Fairhall, 
Scientist Director, Public Health Service, Federal Security 
Agency. The, Williams and Wilkins Company, Baltimore, 
1949. $6.00. 

This book has been written response many requests 
for information concerning the toxicity new well old 
substances industrial importance. Its purpose serve 
bridge between the rapidly expanding field toxico- 
logical investigation and the application this knowledge 
industrial poisons the industrial hygienist. 

Many the substances described are not poisons the 
usual sense. Indeed, some are not toxic all. These repre- 
sent materials newly used industry, however, and concern- 
ing which some doubt has existed. 

The book arranged two parts, the first part dealing 
with inorganic substances, and these are listed alpha- 
betical order. Part takes the carbon compounds, and 
here again they are listed alphabetical order. Each spe- 
cific substance discussed under the headings characteris- 
tics, industrial uses, toxicity, and analysis. the end the 
discussion each substance there reference list. Each 
particular subject treated and Dr. Fairhall has 
avoided discussing the opinions others, therefore adhering 
brevity. 

Dr. Fairhall himself intimates his preface, the book 
has been streamlined for the industrial hygienist, and for 
him will definite value. the other hand, the gen- 
eral practitioner industrial physician will not find that 
gives him sufficient clinical information. 
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PSYCHOSOMATIC MEDICINE—The Clinical Applica- 
ition of Psychopathology to General Medical Problems. By 
Edward Weiss, M.D., Professor Clinical Medicine, Tem- 
ple University Medical School, Philadelphia, and O. Spur- 
geon English, M.D., Professor of Psychiatry, Temple 
University Medical School, Philadelphia. Second edition. 
Saunders Company, Philadelphia, 1949. $9.50. 

This standard book its new edition improved 
effort get the practicing physician more completely 
understand his patient. The emphasis placed the emo- 
tional factors disease counterbalance the still present 
overemphasis the physiochemical and surgical aspects 
illness. Attention primarily directed the large group 
patients, perhaps one-third the patients most prac- 
tices, who have significant organic basis for their com- 
plaints, and another third with significant organic disease 
who have important emotional factor involved which 
materially aggravates the disability. One cannot practice 
medicine without practicing psychosomatic medicine. 

addition orienting one reasonable manner 
this larger view the patient’s difficulty, the practitioner 
has shown how harm comes the patient improper 
handling the problem. illness still 
significant cause morbidity. 

While this not book psychiatry, there sufficient 
psychiatric information given enable one adequately 
understand the emotional and mental factors the patient’s 
illness the light our present knowledge. Techniques 
for diagnosis are outlined and discussed. Psychotherapy 
discussed general and specific methods are given. The 
reader will find host specific diseases which are dis- 
cussed from the standpoint the effects the emotions 
upon the disease the prolongation the disability. These 
include diseases relating the heart, hypertension, indiges- 
tion, peptic ulcer, ulcerative colitis, arthritis, allergy, and 
backache. excellent brief discussion given the male 
climacteric which will give the needle-happy practitioners 
cause for pause. 

The authors give ample evidence being capable prac- 
ticing physicians who have interested themselves diffi- 
cult field without going off the tangent unduly empha- 
sizing the emotional factors disease. This book which 
can read with considerable profit interns, residents, 
general practitioners, and specialists. 

ok 

THE VALUE HORMONES GENERAL PRAC- 
TICE. By W. N. Kemp, M.D., Vancouver, B. C., Burgess 
Publishing Co., 426 S. Sixth St., Minneapolis 15, Minn. 1949. 

Dr. Kemp’s ring-bound mimeo-form outline commended 
its small size (115 pages including selected references) 
and the fact that offers, addition such non-clinical 
topics “iodine deficiency diseases domestic animals,” 
number useful suggestions for the practicing physician 
who sees occasional instance endocrine disease. the 
section adrenal hypofunction, for example, the author has 
thoughtfully included list emergency equipment which 
the Addisonian patient should keep hand, and good 
outline for the treatment crises arising the patient with 
and without previously implanted pellets desoxycortico- 
sterone. 

The endocrinologist will distressed several uncritical 
statements given facts, and the author’s several minor 
deviations from present belief and therapeutic dosage (as 
antithyroid drugs), the occasional errors omission 
(Adrenocorticotropin hormone test for adrenal insufficiency, 
protein-bound iodine determinations) and commission (typo- 
graphical errors). The author enthusiastically supports the 
syndrome “status lymphaticus” and believes that 
endemic all goiter districts, particularly the Pacific 
Northwest. believes that “status lymphaticus not pri- 
marily related the thymus, but reality condition 
functional imbalance involving primarily the newly devel- 
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oped adrenal cortex and, secondarily, conditioning and 
predisposing mechanism, iodine deficiency disease hypo- 
thyroidism.” suggests the routine feeding iodized milk 
infants and children goiter areas. 

effort made, the end each section, list the 
multitude pharmaceutical preparations hormones. 

The outline will provide useful and readily accessible 
array information for the general practitioner who will 
find its therapeutic advice usually sound. Some the opin- 
ions expressed discussion should accepted with 


ALLERGY COTTONSEED AND OTHER OIL- 
SEEDS AND THEIR EDIBLE DERIVATIVES. Excerpts 
from Testimony before the Administrator, Federal Secur- 
ity Agency, in the Matter of Fixing and Establishing Defi- 
nitions and Standards of Identity for Mayonnaise, French 
Dressing, and Related Salad Dressings (Docket FDC-51). 
Public Hearing held at Washington, D. C., November 18, 
1947, and January 6 to 8, 1948. Cloth. Pp. 275. National 
Cottonseed Products Association, Inc., Sterick Bldg., Mem- 
phis 3, Tenn., 1948. 


Students have agreed for three decades that severe food 
allergy requires the elimination every trace the causa- 
tive food. Many allergists have witnessed exaggerations 
symptoms when the odor the responsible food has been 
the air inspired the patient. The attempt exclude all 
traces the allergenic suspected foods has naturally led 
the recommendation that the oils such foods elim- 
inated from the diet. 


This book contains testimony six allergists concerning 
clinical allergy from cottonseed oil patients sensitive 
cottonseed. Only two concluded that such symptoms occur. 
Two technicians, moreover, stated that the apparatus used 
for the commercial refining vegetable oils not thor- 
oughly cleaned before used for the refining another 
oil. Therefore few any commercial vegetable oils can 
labeled 100 per cent pure. 


Thus the Association Cottonseed Products, who pub- 
lishes this book, contends that the labels foods need not 
list the type vegetable oil used the preparation 
such foods. 


Evidence presented this book indicates that cottonseed 
oil does not contain the allergens which cause clinical symp- 
toms. This conclusion needs further confirmation, this 
opinion, the ingestion cottonseed oil other 
cottonseed-sensitive individuals. Because the great value 
the listing all foods and other substance commercial 
food products, seems advisable state the labels 
such foods the types vegetable oils utilized, even though 
traces other oils unavoidably are them. 

* 

HISTOLOGY AND HISTOPATHOLOGY OF THE EYE 
AND ITS ADNEXA. By I. G. Sommers, M.D., Assistant 
Professor (Ophthalmology), College Medical Evangel- 
ists, Grune and Stratton, New York, 1949. $12.00. 

This textbook its first edition. The author’s purpose 
writing the text was correlate histopathology and 
histology the eye the student and practicing ophthal- 
mologist could have text which simply arranged and 
easily read. 


The book arranged three parts. The first part in- 
cludes normal histology, embryology and senescence. The 
second part made general pathology. The third part 
made the histopathology the eye. 


The author has used different approach handling his 
source materials and bibliographies. This method approach 
gives running resume pertinent findings many authors 
the end each part. The bibliography then conven- 
tionally placed at, the end for reference work. 

This book should find good reception because its ease 
reading. 
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ORAL AND DENTAL DIAGNOSIS WITH SUGGES- 
TIONS FOR TREATMENT. Kurt H. Thoma, D.M.D., 
(Eng.) Professor Oral Surgery, Emeritus, and Brackett 
Professor of Oral Pathology, Harvard University. Third 
Edition. 776 illustrations, Saunders Com- 
pany, Philadelphia, 1949. $9.50. 

Dr. Thoma has done excellent job revision his 
well known book oral and dental diagnosis. 

The important new material dental caries 
odontal diseases has been added. Modern clinical and labora- 
tory methods applicable oral diagnosis 
The chapters case history taking and case records, espe- 
cially photographic, are nicely 

The book is, sense, brief Dr. Thoma’s larger 
volume entitled “Oral Pathology,” which without doubt 
the leading book the field oral and dental pathology. 

“Oral and Dental Diagnosis” ideal reference book 
for the medical practitioner who frequently confronted 
problems related the oral region. 

* 

TOXIC EYE HAZARDS—A manual prepared the 
Joint Committee on Industrial Ophthalmology of the 
American Medical Association and the American Academy 
of Ophthalmology and Otolaryngology. The National So- 
ciety for the Prevention of Blindness, Inc., 1790 Broadway, 
New York 19, 1949. $1.00. 

The increasingly prominent position chemical eye injuries 
are assuming the field industrial ophthalmology led 
the joint Committee Industrial Ophthalmology the 
American Medical Association and the American Academy 
Ophthalmology and Otolaryngology prepare this man- 
ual that would useful both laymen 
sional personnel. 


The pamphlet divided into three chapters, the first 
which discusses the various types protective equipment 
well-organized program for safety from chemical exposure. 

Chapter two presents detailed tables the inorganic and 
organic chemicals that are used industry, together with 
their toxic effects the ocular structures. 

Chapter three two-page concise account the emer- 
gency and first aid procedures chemical injuries 
the eye. 

review this practical and inexpensive manual justifies 
the hope the committee that “will become indispen- 
sable part the library anyone and everyone dealing 
with industrial eye injuries: safety men, nurses, claim ad- 
justors, insurance research men, directors medical depart- 
ments and ophthalmologists.” 


ELECTROCARDIOGRAPHIC TECHNIQUE. Kurt 
Schnitzer, R.T., M.D. A Manual for Physicians and Tech- 
nicians. Grune and Stratton, New York, 1949. $3.50. 


This manual expressly for electrocardiograph 
technicians and thus deals almost exclusively with procedure. 
The major part the book series detailed, dia- 
grammed and illustrated instructions for recording standard 
leads, chest-extremity leads, and unipolar chest and limb 
leads with each the electrocardiograph machines com- 
mon use. The descriptions procedure are clear and con- 
cise. Information proper preparation the patient and 
the etiology common artefacts adequate. 

The general style good, but frequent use made 
terms and expressions beyond the 
knowledge. The introductory and general remarks are 
such level that the technician will probably need the 
physician’s assistance. However, despite this, the book fills 
definite need that serves handy reference guide 
for proper technique. such, valuable addition 
the electrocardiograph laboratory library. 


